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Ovariotomy.—Hospital Hygiene — Vaceinal Saturation— 
Professor Nélaton’s Objections to Operations for Cleft 
Palate. 


Excision of the ovary has, on a recent occasion, very nearly 
met with a degree of success which would assuredly have 
reconciled French surgeons to its performance. - Professor 
Nélaton related to the Academy of Medicine the particulars 
of an operation of ovariotomy carried into effect at Saint 
Germain-en-Laye, by Mr. Démarquay, in the case of a girl 
aged nineteen. Neither the highest professional skill, nor the 
most favourable hygienic conditions, appear to have been 
wanting in this instance. For four days after the removal of 
the tumour, the patient progressed in a perfectly satisfactory 
manner. Unfortunately, the screw-compressor employed for 
the purpose of securing the pedicle in the lower angle of the 
wound, accidentally tell away before the proper time, and the 
pedicle returning into the abdominal cavity, caused effusion, 
and subsequently fatal peritonitis. The attempt has, therefore, 
proved unsuccessful ; but this is no reason to conceal it. The 
hostility the excision of ovarian tumours has hitherto met 
with in France, has always been grounded upon the plea, for 
a long time unanswered, that foreign statistics loudly proclaim 
to the world cases of success, but take no account of failures. 
We must, therefore, even in the interest of a procedure which 
we trust will some day be popular with us, fearlessly point out 
the disappointments our surgeons may meet with, and en- 
deavour to extract from our defeats lessons which may turn 
out profitable to science and to mankind. We should not 
forget that Professor Trousseau failed at first seven times in 
succession, in his application of tracheotomy to the treatment 
of croup, and that he has since, thanks to the same operation, 
rescued upwards of forty children from the jaws of inevitable 
death. It will be the same with ovariotomy. We, of course, 
may commit many mistakes, our hopes may often be deceived, 
but in the end the same success awaits us, which has rewarded 
the perseverance of our fellow-practitioners on the other side 
of the Channel. Let us further add, that the brightest 
triumphs will possibly not fall to the share of the leaders of 
the Profession, and that ovariotomy, like the Cesarean section, 
to which it bears so much analogy, will perhaps be indebted: 
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for its most frequent success, to our modest fellow-practitioners 
of the rural districts. 


— The somewhat exaggerated rumour occasioned by this 
operation of ovariotomy, has already had one good result.’ 
The Administration of Public Assistance, desirous of promoting 
the progress of surgical treatment, has purchased on the 
beautiful hills of Meudon, a villa intended for the reception of 
patients for whom unusual operations may be necessary, and 
whom the surgeons may wish to remove from the crowded 
wards of the hospitals. This new institution will, in some 
respects, resemble the Cottage Hospital opened in Surrey by 
Dr. Napper, a building of the most unpretending character, 
affording accommodation to five or six invalids and two 
servants, and where several important amputations have already 
been performed with the most perfect success. 

This is doubtless a step in the right direction towards the 
satisfactory solution of the grave problems of hospital hygiene 
at present ventilated at the Academy. It would obviously be 
unfair to deny the attention bestowed for the last sixty years 
on the comforts of the sick in the hospitals, and yet, as Mr. 
Malgaigne truly remarked, the mortality after operations has 
not decreased in a notable manner. This is due, to use Mr. 
Davenne’s expressions, to the fact that “the bed of each 
patient is a separate source of infection,” a statement which 
received the assent of Mr. Jules Guérin, who added that this 
was also applicable to the medical wards. The observation 
of the former Director of Public Assistance applies with even 
greater force to the lying-in hospitals, and to all the patients 
whose morbid condition affects the entire system. It is in- 
vain to increase the space between the beds in large wards, or 
in smaller ones communicating widely with each other, as in 
the hospital of the School of Medicine ; the atmosphere will 
inevitably become tainted by the noxious emanations, and the 
patients will inhale with the air, the effluvia thrown out by 
their own and their neighbours’ persons. To these injurious 
effects. of crowding we must add the indirect contagion, un- 
consciously propagated by the nurses, the students, and even 
by the professor himself, an aggregate of unhealthy agencies, 
which readily accounts for the more frequently fatal results 
of operations in the hospitals of Paris than in those of London. 
In that metropolis parturient women are disseminated, the 
number of the dispensaries is considerable, and that of the beds 
is lessened in the infirmaries which correspond to our lying-in 
hospitals. We are further aware that the average mortality 
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is proportionally unimportant among women attended at their 
own home, however poor, although the disinterested pro- 
fessional assistance they receive may have been afforded by 
the most humble practitioners. These facts would lead un- 
compromisingly consistent minds to advocate the entire sup- 
pression of large obstetrical institutions. 

But so thorough a reform cannot be suddenly accomplished. 
The links which bind well-organised communities are closely 
connected with each other, and one progress necessarily entails 
another. The improvements now in course of introduction in 
the dwellings of the working classes, must add to an increased. 
efficacy of the assistance provided at their homes. When 
they are completed, it will be possible to extend the operations 
of the relieving boards, and largely to decrease the number of 
admissions into the hospitals, the reign of which is obviously 
waning. ‘Their internal arrangements are, however, susceptible 
of temporary amelioration, and this is the object of the present 
discussion at the Academy. But even improvement will not 
afford sufficient protection to these declining institutions, 
because it is now acknowledged. that the monumental pro- 
portions of nosocomial edifices, are the chief obstacles in the 
way of their hygienic progress. We would not go so far as 
to assert that before twenty years are over, the splendid 
hospital Lariboisiére will have been converted into a barrack, 
but we firmly believe it will be the last of large hospitals. If 
the cottage at Meudon yields the results we have a right to 
expect, we shall soon witness the erection around Paris, of 
many other similar rural establishments, well situated, com- 
fortably appointed, more akin to the farm than to the palace, 
where diseases of a dangerous character may be treated with 
every chance of ultimate success. 


— We recently alluded to the number of vaccinal punctures 
necessary for the saturation of the system. A short paper 
published in the Union Médicale, by Dr. E. Moynier, formerly 
clinical clerk at the Hétel-Dieu, supplies us with an oppor- 
tunity of reverting to this important subject. 

Mr. Moynier, in the first place, establishes the fact that, 
previously to Mr. Cerise, Eichorn distinctly stated that a 
single pustule conferred but a doubtful immunity. Mr. 
Moynier then adduces Dr. Marson’s statistics, from which it 
appears that, in vaccinated subjects affected with small-pox, 
the disease is milder, in proportion to the number of cicatrices 
they bear of antecedent vaccination. Thus, of 768 persons 
bearing a single yaccinal scar, and attacked with the disease, 
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559 presented the modified form, varioloid, and 3 died. Of 
608 patients bearing two cicatrices, 486 had varioloid, one only 
died. Of 187 subjects bearing three cicatrices, 156 were 
affected with the milder variety ; and of 202 individuals bear- 
ing at least four vaecine marks, 182 had varioloid ; not one 
died. 

Mr. Moynier proceeds to a description of the experiments 
instituted by himself at the Hoétel-Dieu, under Mr. Trousseau’s 
superintendence, for the purpose of ascertaining the precise 
period at which the saturation of the system with the vaccine- 
lymph is effected. 

In the case of a child, aged four months (mfant ward No. 
21), Mr. Moynier performed on the 28th of July, 1860, four 
punctures in each arm: one pustule only was the result. On 
the 2nd of August,-four days after this operation, he inoculated 
the lymph from this pustule, and repeated the process on the 
ord, 4th, 5th, and 6th of August—.e., five, six, seven, and 
eight days after the first vaccination. Now, the punctures 
made up to the 4th of August, inclusive, produced genuine 
vaccine pustules, whereas those performed on the eighth and 
ninth days caused but a very trifling amount of local irritation, 
which spontaneously subsided. ‘The result was precisely the 
same in another infant (No. 18), who was vaccinated afew days 
after its birth. 

Saturation was effected somewhat earlier in a Httle girl, 
aged five months (No. 15). She was vaccinated on the 19th 
of August, 1860, and re-vaccinated with the lymph supplied 
by herself, on the 22nd, 23rd, and 24th of August—.e., on 
the fourth, fifth, and sixth day. These punctures produced 
vaccine-pustules, but the operations performed on the subse- 
quent days had but negative results. It was not that the 
lymph had lost its power, for Mr. Moynier used, with success, 
for several other infants, matter supplied so late as the seventh 
day. : 
It is not uninteresting to remark, that in these secondary 

vaccinations, the later pustules do not acquire the same magni- 
tude as the first, and those which attain the largest size are 
those which follow the earliest punctures. The others are less 
and less characteristic, and at last fade away very promptly, 
and regaining in the speed with which they arrive at maturity 
the time which elapsed between their formation, they all reach 
together the ultimate stage of their evolution. 

Therefore, by daily repetition of the punctures, Mr. Moynier 
established the fact that up to the ninth day after the original 
vaccination, the characteristic pustule may be produced ; 
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beyond that limit it ceases to be formed ; saturation has been 
effected, and the system would seem to have become incapable 
ef admitting the ingress of any further amount of vaccine- 
lymph. 

This accounts for the singular facts sometimes observed 
during epidemics of small-pox ; if all the individuals residing 
in the same house, or in the same neighbourhood, are simulta- 
neously vaccinated, one of three things will occur: 1. The 
subject may be affected with variola on the same day that he 
undergoes vaccination ; both eruptions will break out at the 
same time, and run through their course without exercising 
on each other any reciprocal influence whatever ; pustules of 
small-pox have thus been seen surrounding a genuine vaccine- 
pustule. 2. The poison of small-pox may already exist in the 
system in a state of incubation, when vaccination is performed, 
and in this case, the operation will have no result. 3. The 
vaccinated subject may yet be free from contagion, in which 
instance, the puncture will have its full results, and if small- 
pox does subsequently appear, it will assume the milder form 
of varioloid. 

In our present state of ignorance of the impendency of 
small-pox, and of any characteristic symptoms of its stage of 
incubation, it will be always expedient to vaccinate all persons 
who have not yet undergone this protective process, and to 
revaccinate all those who have done so at a remote date, 
although we are aware that the variolic eruption will be 
favourably influenced, only when the vaccination precedes the 
outbreak of the eruptive fever by five, six, or seven days. 


— We have recently received several publications on the 
subject of cleft palate. Professor Letenneur, of Nantes, 
relates a case in which he resorted to a plastic operation to 
remedy a fissure in the palate, and offers some interesting 
remarks on the physiological results of the proceeding. We 
intend elsewhere to revert to this paper, in which much stress 
is laid on the advantage of using silver wire for sutures. But 
for the present, we shall merely glance at the various improve- 
ments lately introduced in staphyloraphy, and, more especially, 
in the procedures recommended for the purpose of closing gaps 
or fissures in the hard palate. 

Among the surgeons who have attempted to revive this long 
discarded operation, we should name Mr. Langenbeck, whose 
mcdus operandi is described in the Gazette Hebdomadaire. 
The Berlin Professor’s first patient was a boy of fourteen, who 
was born with hare-lip on the left side, and a cleft extending 
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completely through the alveoli, the osseous vault, and the 
soft palate. | 

The operation for hare-lip was instituted without success a 
few days after birth, but union of the segments of the lip was 
effected two years later. On the 6th of February, 1861, 
staphyloraphy was performed with entire success. A plastic 
operation, for the purpose of closing the gap in the hard palate, 
was resorted to three months afterwards, in the following 
manner :— 

“With a strong bistoury, the surgeon divided the mucous 
membrane and periosteum of the palate on each side of the 
fissure, and separated the soft from the osseous textures with 
a blunt style. The flaps were continuous in front with the 
mucous covering of the gums, and at the back with the velum, 
which had been loosened from its attachment to the posterior 
edge of the palatine bones. Their edges were brought into 
contact on the mesial line, and the cleft entirely closed by 
their union. Although the operation suffered several interrup- 
tions in consequence of hemorrhage, it did not last more than 
half an hour. 

“The sutures were removed between the eighth and the 
fourteenth day. Primary union was effected in the entire 
extent of the parts.” (a) 

On the 25th of May, 1861, Mr. Langenbeck presented. his 
patient to the Society of Medicine of Berlin, and stated that 
he had also recently performed the same operation in the case 
of a young woman, aged twenty-four, in whom the fissure was 
one inch in width. In this instance, staphyloraphy, and 
uranoplasty (as the procedure is sometimes called, when 
applied to the hard vault) were performed on the same day, 
with the most satisfactory result. 

Dr. Baizeau, Fellow of the Military School of Medicine and 
Pharmacy, has since published in the Archives Générales de 
Médecine, a paper in which he advocates a method of occlusion 
by lateral displacement. - He describes it as follows: 

“The margin of the fistula is, in the first place, pared, and 


(a) Mr. Langenbeck’s procedure is not new, as will be seen by the 
following extract from Mr. Fergusson’s System of Practical Surgery, 
4th Edition, page 601 :— 

“Dr, J. Mason Warren, of Boston, has, however, closed the fissure 
here, as well as in the soft parts, by. a proceeding strictly surgical: he 
dissects the soft tissue from the hard vault of the mouth, between the 
margin of the cleft and the alveoli, and then closes them in the mesial 
line ‘by a proceeding analogous to the operation in the soft palate, and 
reports (in the ‘New England Quarterly Journal of Medicine and Surgery’ 
for April, 1843) most favourably of the result.” 
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on the mesial line the aperture is increased about four lines both 
in front and at the back, in order to diminish the curve, and 
facilitate the approximation of the edges of the aperture, and 
circumscribe the orifice between two elliptic incisions. The 
mucous membrane is further divided in an equal extent on each 
side, between the fistula and the alveoli. The margins of the 
orifice are then dissected from the bone with Roux’s bistoury, 
and are easily loosened sutficiently to be brought into contact 
with each other. They are kept in apposition with two or 
three sutures, and form a bridge beneath the perforation. I 
use for the insertion of the ligatures a long needle, with a 
split eye, set in a handle ; it is passed from below upwards, in 
the manner recommended by the late A. Bérard. The loop of 
a double thread is then inserted on one side of the fissure ; and 
on the other, at the same distance from its cut surface, a 
silver wire is introduced, which is attached to the loop, and 
drawn with it through the tract of the thread, thus embracing 
both lips of the wound. The extremities of the wire are 
secured together in narrow leaden tubes about a line and a 
half in length, and clinched with a strong forceps. (a) A 
semi-lunar loss of substance remains on either side, which 
rapidly granulates and heals.” 

Three cures have been effected by Mr. Baizeau’s procedure ; 
in two instances, the operations were performed by the 
inventor, and the third case occurred in M. Gosselin’s prac- 
tice. This surgeon applied five metallic sutures, and presented 
the patient to the Society of Surgery. 

We should also notice another plan, described at a meet- 
ing of the same’ learned society, by Professor Sédillot ; here 
the surgeon endeavours to close the aperture by inducing a 
spontaneous contraction of its margin. He calls his method 
procédé par dédoublement et migration du lambeau ; it ditfers 
entirely from Mr. Baizeau’s procedure, and is depicted as 
follows, by Mr. Parmentier in the Union Medicale : 

** Oblique incisions are performed in the margin of the per- 
foration, and in a few days, a sort of contraction sets in 
towards the centre, which may be accelerated by occasional 
cauterisation, as recommended by Mr. Cloquet. 

“Tf this simple measure proves insufficient, an incision 
should -be performed on each side, down to the bone, and with 


(a) This appliance was at first represented as having been imagined 
by Galli, and was subsequently attributed to Fabrizzi. But according 
to Mr. Baizeau, Krimer had previously resorted to a similar contrivance, 
and secured the stability of the sutures with gold screws.—THE EpiTor. 
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a blunt instrument the mucous membrane is loosened from the 
latter ; it is then urged by pressure towards the central 
aperture ; and the healing process is, for some days, prevented 
in the lateral wounds. ie 

“During the progress of cicatrisation, the orifice gradually 
contracts, and finally closes altogether. No suture is necessary, 
the aperture being filled up by the scar. This treatment is one 
which occupies a considerable space of time, and may require 
one, two, or even three months. In one instance, the dis- 
placed mucous membrane, not being supported by any solid 
frame-work, one side only healed, but not in a part correspond- 
ing with the fissure, and on the other side, two apertures 
formed. That which occupied the mesial line, however, 
ultimately healed spontaneously, and by means of a second 
incision, Mr. Sédillot succeeded in closing the other by dis- 
placement of the mucous membrane, consequent on incision. 
The entire duration of the treatment was three months, at least.” 

Mr. Velpeau has, in several instances, adopted a plan in 
many respects similar to the above, with the best results. In 
one case, Mr. Velpeau included the fissure between the 
branches of an incision in the form of the letter V, with the 
angle forward ; in another, the V was reversed; he sometimes 
merely pared the margin of the aperture ; but in all, the cure 
was effected without recourse to suture, cauterisation being 
repeatedly employed to promote the cicatrisation and the ten- 
dency to contraction of the orifice. 

There is, therefore, no dearth of operative procedures for 
the cure of perforations of the hard palate ; but, as Mr. Baizeau 
himself is compelled to acknowledge, they are applicable only 
to fissures of small size. For wide clefts, says he, science has 
but one resource, mechanical obturators. 

Mr. Nélaton, a highly competent authority, views the 
question otherwise. This eminent practitioner, who, previously 
to Mr. Langenbeck, proposed to take advantage of the peri- 
osteum of the palatine bones, for the restoration of the roof of 
the mouth, has utterly given up this, as well as every other 
mode of operation. Whatever the size of the perforation, 
Mr. Nélaton declines all surgical interference, for the following 
reasons : 

The object of these operations obviously is to improve the 
articulation of sounds. Now, whatever be the procedure 
adopted, although the occlusion of the aperture has been suc- 
cessfully effected, the utterance of the patient is very seldom 
perceptibly ameliorated. After the lapse of considerable time, 
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and by persevering application, the modulation of sounds is, in 
some few instances, slightly corrected. (a) Now, is it not more 
judicious, if the same end can be attained with obturators and 
artificial plates, to spare the patient the perils, and protracted 
sufferings entailed by the use of the knife? Mr. Nélaton, 
for his. part, is fully convinced of the advantages of this 
prudent line of conduct. 

In most cases of the kind, he opines that the subject should 
rest satisfied with an obturator, Mr. Baizeau states that 
several patients in Mr. Larrey’s wards were in the habit of 
manufacturing for themselves, with a conical piece of wood, 
about half an inch in length, plugs which, by gentle pres- 
sure, they inserted into the perforation, an inexpensive appa- 
ratus, easy to apply and to remove, and causing but little in- 
convenience. Among the contrivances best adapted to the 
purpose, Mr. Nélaton mentioned a very simple caoutchouc 
obturator, which the inventor, Mr. Stearns of New York, sub- 
mitted some years ago to the appreciation of the Society of 
Surgery. The efficacy of this instrument, to which we can 
bear personal testimony, having seen it exhibited by Mr. Stearns 
at the late Professor Amussat’s clinical conferences, was truly 
remarkable. It adhered to the palate by mere atmospheric 
pressure, and the wearer, who, without it spoke in the most 
unintelligible manner, was enabled, by its use, to speak and 
sing without the least perceptible imperfection of utterance. 
Jt is much to be regretted that this apparatus was not at the 
time examined with sufficient care, to allow of others being 
manufactured with the same materials, and on the same prin- 
ciple, and that Mr. Stearns did not give or leave any instruc- 
tions on the subject. We are, however, in possession of the 
metallic obturators of Mr. Préterre,a most expert Paris den- 
tist, and, although these instruments are more expensive than 
Mr. Stearns’ appliance, they answer their purpose perfectly, 
and according to Mr. Nélaton, give results far more gratifying 
than any which can be expected, even from the most successful 
of urano-plastic operations. 


(a) Mr. Letenneur acknowledges that after suture of the soft palate— 
@.@., in the cases of the simplest description, the patient finds it fora 
long time utterly impossible to pronounce certain words, and ‘‘during 
all his life, even when the velum has acquired all desirable flexibility 
and expansion, the voice retains its nasal character.”” To obviate this 
defect in the utterance, Mr. Letenneur recommends the earliest possible 
resort to staphyloraphy, in cases of congenital deformity, but all 
surgeons are aware of the extreme difficulty of the operation in infancy. 
—TuHE EDITOR. 
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HOTEL-DIEU. 


(PROFESSOR TROUSSEAU'S WARDS.) 


Spurious chlorosis. —Secondary syphilis simulating tuber- 
culosis.—Pleurisy. 


The cure of chlorosis, it is true, presents no small difficulty ; 
but itis sometimes equally embarassing to discriminate between 
genuine chlorosis and certain cachectic conditions of the system, 
which Mr. Trousseau denominates spurious or pseudo-chlorosis. 
Chlorosis is a disease of youth, and will, therefore, be readily 
distinguished from the deficiency of blood-corpuscles conse- 
quent upon cancer; but the causes which induce the de- 
struction of the red particles being extremely various, they not 
unfrequently escape detection, and individuals are regarded 
as chlorotic, who may doubtless receive temporary benefit 
from the use of chalybeates, but who, on the discontinuance 
of this class of remedies, immediately relapse into their former 
morbid condition, and even become liable to considerable 
ageravation of its symptoms. Such, for instance, is the anemic 
state observable in subjects predisposed to tuberculosis ; and 
on this point Mr. Trousseau laid particular stress, and illus- 
trated his remarks by the history of a patient at present occu- 
pying a bed in his wards. 

Several fatal instances related by the Professor, establish 
beyond doubt the pernicious effects of preparations of iron 
under the circumstances alluded to. Among others, he noticed 
the case of a young girl, aged fourteen, whose growth had 
been excessively rapid. The catamenia appeared with unusual 
abundance, and chlorotic symptoms ensued, for the relief of 
which iron was prescribed. The complexion recovered its 
healthy hue, but a relapse took place in a month; the same 
treatment was resorted to, with the same apparent success. 
During the exhibition of chalybeates, the child was happy, 
lively, and frank in her manner. One day she caught cold, 
and began to cough ; on two successive occasions, hemoptysis 
took place concomitantly with menstruation, and she died 
rapidly with all the symptoms of galloping consumption. 

Many young persons, to whom iron has been given as acure 
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for chlorosis, have thus perished from acute tuberculosis. The 
paleness of the integument, and the presence of vascular 
murmurs are, therefore, insufficient for the diagnosis of chloro- 
anemia. The practitioner should moreover minutely inquire 
into the family and personal history of the patient, examine 
the chest with the utmost care, and should he discover, or 
merely have some reason to suspect, the existence of pulmonary 
disease, entirely refrain from the exhibition of chalybeates. 
In doubtful cases, Mr. Trousseau supports the system by the 
administration of preparations of Peruvian bark and of nux 
vomica, a useful stimulant of the digestive powers, and pre- 
scribes Vichy-water and an appropriate diet. 

Neuralgia, if present, he endeavours to subdue with quinine, 
the solanez, opium, turpentine, &c. 

Other morbid conditions induce appearances analogous to 
those of chlorosis, and admit of steel being exhibited—for 
instance, the paludal and syphilitic cachexias. Preparations of 
iron cannot, however, be expected here to yield decisive 
results ; whereas, if the discoloration of the textures, and the 
disturbances of circulation be traced to their true cause, bark, 
mercury, or iodide of potassium will soon restore the com- | 
plexion, and remove, without the assistance of Martial stimu- 
lants, the symptoms of the spurious chlorosis. 


— Constitutional syphilis may impose on the inattentive 
practitioner, and induce a belief in the presence of chloro- 
anemia. It may also assume the mask of tuberculosis, a 
remark which reminds us of two cases we noted in Mr, 
Trousseau’s wards ; their interest consisted in the fact that 
the treatment of a symptom, in appearance altogether uncon- 
nected with the principal disease, most fortunately gave a clue 
to the correct diagnosis. 

A young woman, aged twenty-five, ailing some eighteen 
months, had a severe cough, and had lost flesh. On auscul- 
tation, some slight signs of incipient consolidation of the 
summit of the right lung were noted. An appropriate treat- 
ment was prescribed, and the patient had already been ten 
weeks an inmate of the wards, when she complained of soreness 
of her mouth. ‘That cavity was inspected, and a venereal 
ulcer discovered. The liquor hydrargyri bichloridi was at 
once prescribed, and the wound was touched with the per- 
nitrate of mercury. Under the influence of these remedies, 
the condition of the patient improved in the course of three 
weeks in a surprising manner. The complexion resumed its 
roseate hue, and the eyes their natural vivacity ; the cough 
subsided entirely ; she regained strength, and in a short time 
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the young woman left the wards in a perfectly satisfactory 
state of health. 

The second case which attracted our r attention, was that of 
a@ poor woman who was admitted for leucorrhoea, and granu- 
lations of the cervix. She also suffered from copious diarrhoea, 
feverishness in the evening, and all the signs of tubercular 
disease, except cough. The long duration and obstinate cha- 
racter of the exhausting diarrhoea, induced the belief in tuber- 
cular ulceration of the intestine, and all the efforts of the 
treatment were directed to the removal of the supposed affec- 
tion. The patient remained for fifteen months in the Salle 
Saint Bernard, and perhaps would yet be there, had not ex- 
cruciating pains in the legs caused the discovery of two 
enormous periostic tumours. Another occupied the ulna. 
These circumstances clearly pointed to the diagnosis. The 
pains were nocturnal, and constitutional syphilis was obviously 
present. Despite the diarrhoea, Mr. Trousseau prescribed a 
succession of baths containing corrosive sublimate. The motions 
soon became regular, the pains gradually ceased, and the 
complexion resumed the colours of health. After two 
months’ perseverance in this treatment, iodide of potassium 
was given for six weeks. The baths were then reverted to— 
forty were taken altogether, and when the woman was dis- 
charged she was entirely restored. 

It is interesting to observe that both these patients, who 
might legitimately have been considered as attacked with 
tuberculosis, or with genuine chlorosis, recovered under the use 
of mercury, a medicinal agent justly considered as a liquefier 
of the blood, and which, in either case, seemed at first entirely 
inapplicable. 


— Mr. Trousseau seldom resorts to bloodletting in the 
treatment of pleurisy. We are inclined to doubt if he ever has 
recourse even to cupping, in the incipient stage of the disease. 
As vascular sedatives, he prefers the exhibition of small and 
frequent doses of calomel, or the use of aconite and digitalis, 
We have, in cases of pleurisy, often heard him prescribe— 

BK Calomelanos, gr. ij. ; 
Sacchari albi pulv., 3j. M. 

Mix with care, and divide into twelve powders, one of 
which will be taken at one or two hours’ interval. 

Or, 

BR Tinct. aconite, 


Tinct. digitalis, aa MN xv. 
Mist. Acacie, ad. BV. 


rou a mixture to be taken in table- spoonfuls every two. hours, 
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If the pain in the side is very urgent, it may be relieved by 
the application of a cloth impregnated with chloroform, or by 
friction continued for several minutes with a mixture in the 
consistency of a syrup, of one drachm of extract of opium, 
with a sufficient quantity of water. The part should be after- 
wards covered with a wet compress, protected by a piece of 
waterproof taffeta. 

When effusion has taken place, Mr. Trousseau never resorts 
to the very generally adopted measure of blistering the chest 
for the purpose of promoting absorption. Blisters, especially 
if their dimensions are considerable, are open to several objec- 
tions: in the first place, they are very painful, and frequently 
give rise to pustular eruptions, abscesses, boils, erysipelas, and 
other distressing manifestations, and should especially be pro- 
scribed when any epidemic tendencies are prevalent in practice. 
Some short time since, we noticed in the wards of the Hotel 
Dieu. a man who had been treated at his home for pleurisy, 
and who, subsequently to the application of a large blister, 
presented two abscesses of the thoracic parietes, so situated 
that at first they might have been supposed to communicate 
with the cavity of the chest, or to be dependent on caries of 
the ribs; they, however, had merely been induced by the 
irritating action of the blister; their contents were removed by 
incision, and the patient promptly recovered. (a) 

With regard to the effusion, Mr. Trousseau’s conduct is 
governed by its importance. If it is trifling in amount, the 
Professor merely prescribes tincture of digitalis in fifteen min. 
doses in a draught, diuretic beverages, repose, and low diet. 
When the effusion is considerable, and the pleuritic inflamma- 
tion well marked, Mr. Trousseau removes the fluid with the 
trochar. 

He is not guided by the degree of oppression present. Thus 
he has observed twice sudden death in cases of enormous effu- 
sion, although the patients had not experienced the slightest 
dyspnea. One of the women was a wet nurse; on the twelfth 
day of the disease she expired during her sleep, and her coun- 
tenance bore the expression of the most perfect calm. Mr. 


(a) Blisters, like many other medicinal agents, have doubtless their 
disadvantages, which it would be unfair to exaggerate. We bow to Mr. 
Trousseau’s authority in the matter, but we must, at the same time, 
express our opinion that blisters, resorted to opportunely, and with due 
prudence, carefully dressed and attended to, will still continue to form 
an important element in the treatment of thoracic disease, and may 
confer benefits, which should not be sacrificed on account of some more 
or less serious accidental contingencies. —THE Epiror. 
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Trousseau is inclined to adopt in this matter the views of the. 
late lamented Dr. Aran, who advocated the performance of the 
operation as soon as the ievel of the liquid reached the fourth 
tib ; before the effusion has risen to this height, he has never 
noted any fatal consequences. In general, however, Mr. 
Trousseau resorts to thoracentesis only when the secretion has 
reached the clavicle. 

Paracentesis thoracis 1s an extremely simple procedure. 
The chest is tapped in the fourth or fifth intercostal space. If 
the operator is not provided with a piece of gold beaters’ skin, 
to prevent the introduction of air into the thorax, he may 
merely cause the orifice of the canula to dip in the fluid which 
escapes, a precaution sufficient to prevent the occurrence of 
the accident. . 

Thoracentesis, thus performed, is, as we have frequently 
stated, always a most efficient resource when the effusion is 
situated on the left side—i.e., when the pleurisy is idiopathic, 
clinical experience having taught Mr. Aran that in nineteen 
cases out of twenty, pleurisy occupying the right side is secon- 
dary, and connected with tubercular disease of the lungs, 
whereas it is generally uncomplicated when it invades the left 
side (Art. 5919). 

When the effusion is consequent on a tubercular condition 
of the lung, tapping the chest may yet be resorted to as 
a palliative, but its chances of ultimate utility are, of 
course, much less numerous. In cases of this kind, the prac- 
titioner will resort with advantage to a local application, which 
has often proved beneficial in chronic inflammation of the 
pleura, attended with pseudo-membranous exudation. We 
allude to reiterated painting of the thoracic walls with prepa- 
rations of iodine, and more especially with the tincture. 


ART. 6187. 
HOSPITAL OF THE SCHOOL OF MEDICINE. 
(MR. DUBOIS’ WARDS,—-MR. PAJOT, PROF. PRO TEM.) 


Plugging of the Vagina in Cases of Hemorrhage, induced by 
Insertion of the Placenta over the Os Utert. 


An interesting instance of placenta previa, coincident with 
the presence of a fibrous growth of the posterior and superior 
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part of the cervix, (a) suggested to Mr. Pajot some remarks 
on a subject often adverted to in the present journal, but 
which derives constant interest from its great practical import- 
ance. 

The text of the Professor was the course to be adopted in 
cases of flooding, occasioned by the implantation of the 
placenta over the os uteri. 

During the last months of gestation, this is almost invariably 
the cause of flooding. The amount, and more especially the 
rapidity of the discharge, often produce a tendency to syncope, 
during which the hemorrhage ceases; and if the surgeon 
visits the patient under these circumstances, he should be 
satisfied with surmising the probable cause of the loss of 
blood, and refrain from disturbing the coagula, as injudicious 
interference would be likely to occasion a relapse; but if the 
discharge continues, the practitioner ought at once to ascertain, 
by careful examination, the precise nature of the case. 

The course to be adopted will vary according to the degree 
of profuseness of the flooding. 

If the hemorrhage is moderate, general measures will 

suffice. The patient should recline on her back, and the pelvis 
be raised on a double-inclined plane, formed by two hard 
mattresses, separated by an unyielding cushion. ‘The feather- 
beds, in much use in many parts of France, must here be 
discarded. The head should lie on a bolster, somewhat lower 
than the pelvis. The atmosphere of the room must be cool, 
though not cold. Some practitioners, said Mr. Pajot, would 
surround the sufferer if they could with a layer of ice; thisis 
a highly injudicious view. When the outer temperature is. 
too low, it increases the tendency to collapse. Not so with 
internal agents: the beverage should be acidulated, cold, and, 
if possible, iced, and exhibited in table-spoonfuls. As the 
flooding may return ten times or more before labour sets in, it 
would be obviously absurd to resort to venesection, even if-the 
hemorrhage was unimportant. Another much extolled, but 
often highly-inopportune remedy, is the exhibition of the 
ergot of rye. Mr. Pajot merely recommends, in addition to 
the measures above enumerated, the ‘application over the 
abdomen and thighs, of cloths impregnated with cold water. 


(a) In this instance, the placenta was inserted over the cervix, its 
eentre corresponding to the axis of the os uteri. The flooding had 
lasted a week, and the presence of the tumour absolutely preventing the 
surgeon from detaching any part of the placenta, it became necessary to 
perforate the latter, and turn the fetus ; the after-birth was subsequently 
removed, but the hemorrhage continued, and carried off the patient.— 
THE Epiror. 
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They should not be permitted to become heated by contact 
with the body: a sufficient supply of folded napkins being at 
hand, a cloth steeped in cold water and wrung out, should, 
every five minutes, be applied. The frequent and sudden im- 
pression of cold is what the practitioner must chiefly depend 
on. 

These means would, however, be utterly insufficient to 
restrain profuse hemorrhage, which may immediately imperil 
life. The surgeon must in cases of this description, without 
delay or hesitation, plug the vagina. 

Mr. Pajot here remarked, that every practitioner ought to 
have at home a plug always ready, and be prepared as well 
with a provision of ergot, of laudanum, of sesquichloride of 
iron, and of chloroform. 

Mr. Pajot performs plugging in the following manner : 

He introduces the speculum, and pours into its cavity three 
or four glasses of cold water, for the purpose of removing the 
coagula, and cleansing the os uteri. ‘Twelve or fifteen balls of 
lint, and as many of spongy agaric are prepared, of the size of 
the thumb, and each provided with long threads, which hanging 
beyond the vulva, may subsequently be used for their extrac- 
tion. One of these pledgets is seized with a polypus-forceps, 
steeped in the solution of sesquichloride of iron, and inserted 
into the os uteri, if the latter be open. Formerly, Mr. Pajot 
was satisfied with the application of a single pledget, but this 
he has found insufficient. Under the influence of the flood- 
ing, and of the local irritation induced by the plug, dilatation 
of the os uteri took place, and the occlusion ceasing to be 
complete, in consequence of the change in the relative pro- 
portions of the orifice and of the obturator, the hemorrhage 
again returned. Mr. Pajot now conveys, in succession, four or 
five balls of lint impregnated with the hemostatic liquid, over 
the cervix, so as to fill the fundus of the cavity of the vagina. 
He then inserts the dry lint and the fragments of agaric in 
succession, and forms an efficient plug, which the blood cannot 
easily penetrate. He gently, with the accumulated lint, fills 
the one half of the cavity, and completes the operation by 
adding oiled tents of lint; the amount which can thus be 
introduced is truly surprising, and it is important to be aware 
of the fact, in order to secure a solid dressing, which is, more- 
over, supported externally by compresses and an appropriate 
bandage. The apparatus, thus applied, affords perfect security ; 
the surgeon may feel satisfied that no further flooding is to be 
apprehended, an object of the greatest moment, for here blood 
is most precious—it is life itself. 
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Of all methods of plugging hitherto recommended, the 
above is, in Mr. Pajot’s opinion, the best. The surgeon may, 
however, be unprovided with lint or agaric, and should know 
how to take advantage of any convenient substitute; for 
instance, cotton-wool, soft handkerchiefs, or muslin window- 
curtains. These are rolled into the shape of a pointed cylinder, 
greased, and inserted so as to fill the vagina. Mr. Gariel’s 
caoutchouc ball is also a handy appliance, which country 
practitioners should always be provided with. 

The plug should be left im situ so long as the patient can 
bear its presence ; this is, it is true, a somewhat loose recom- 
mendation. Some women cannot tolerate it longer than 
two hours. The desire to pass water also supervenes, and it is 
proper, in order to avoid the prompt return of the necessity of 
evacuating the contents of the bladder, to induce the patient 
to accomplish this function before the insertion of the plug. 
In general, Mr. Pajot removes the dressing after an interval of 
ten or twelve hours. It may be necessary to extract the 
pledgets under other circumstances. Thus, labour may have 
_ set in, and expulsive pains be present. The plug should then 
be withdrawn, as it would be expelled, and new indications 
may arise. If labour does not progress, the bowels and bladder 
are evacuated, and if necessary, the plug is reapplied once or 
twice until dilatation of the os uteri is sufficient to admit of 
the interference of the accoucheur, should parturition not take 
place naturally. In another article, we shall describe the 
treatment appropriate to hemorrhage, at this period of travail, 
according as the placenta is implanted directly over, or in the 
vicinity of the uterine orifice. 


ART. 6188. 
INFIRMARY OF SAINT LAZARE. 


- 


(DR. CLERCS WARDS.) 
A new mode of Cauterisation with potassa fusa. 


Potassa fusa is the most active and efficient escharotic in 
our possession, and yet it is now seldom resorted to, and the 
Vienna paste, or Mr. Filhos’ solidified caustic are preferred 
for obvious reasons. ‘The eschars produced by the application 
of potassa fusa are irregular in shape, and it is difficult to 
limit their extent with any degree of precision ; the caustic 
runs, and often invades organs which the surgeon would have 
wished to spare. 

VOL. XXXIII. I 


ArT. 6188. (112) 


These remarks are undeniably true, when the agent in ques- 
tion is permitted to remain in contact with the parts on which 
it is applied. 

Its effects are different, however, when a pices dened is adopted 
which Mr. Bourgeois, of Etampes, has recommended to the 
attention of the profession. Tt consists in repeatedly applying 
the solid caustic to the part to be destroyed, without allowing 
it to rest on any one point. (A Practical Treatise on Malig- 
nant Carbuncle, p. 245). 

In Mr. Bourgeois’ process the caustic is not allowed to rest 
in any one spot, but is merely rubbed over the region, the de- 
struction of which is contemplated. The operator holds with 
a forceps a stick or cylinder of potassa fusa, of the size of a 
common pencil of lunar caustic, and the mortified tissue is 
carefully wiped away, to prevent the formation of trails, and 
promote mortification, especially when deep cauterisation is 
an object as in the case of chancre, carbuncle, ete. 

When, on the contrary, a superficial action only is required 
for the destruction of granulations or venereal warts, for in- 
stance, it is sufficient to touch lightly the growths in order 
to effect the desired object. 

I have often resorted to this plan in the venereal wards of 
the Infirmary at Saint Lazare, with considerable success in 
various instances. 

Granular ulceration of the cervix uteri, when recent, readily 
yields to the application of the lunar caustic or of the pernitrate 
of mercury. But in cases of old standing, especially if the 
ulceration occupies the cavity of the os uteri, these agents 
merely cause exfoliation of the granulations, and their use 
must be steadily persevered in for a long time before a cure 
can be obtained. A single cauterisation performed as we have 
described with potassa fusa, will, on the contrary, often be 
sufficient to transmute a refractory form of disease into a simple 
wound, which heals rapidly by the simplest means, such as 
the daily insertion into the vagina of lint tents impregnated 
with a solution of chloride of lime. 

Mr. Récamier’s tubular speculum should be here preferred 
to the valved instrument in common use, because it affords 
more efficacious protection to the walls of the vagina ; it should 
also be held in such a manner as to allow the liquids, resulting 
from the cauterisation, to flow out with entire freedom. 

After the operation, the eschar must be carefully cleansed, 
and the cervix surrounded with pledgets of lint, or dusted 
with bismuth powder. 

In several cases of granular inflammation of the mucous 


(113 ) Art. 6189. 


lining of the os uteri, I have derived much benefit from the 
insertion of a stick of potassa fusa into its cavity. 

Vegetations and warts are promptly cured by the superficial 
application of the caustic here alluded to; but such is the 
energy of the alkali, that much caution is necessary. The 
following case will give some idea of the efficacy of the remedy. 

In January, 1861, when I first entered on my duties at 
this Infirmary, I was much struck with the condition of a 
young woman afflicted with confluent vegetating excrescences 
of the vulva. The number and size of these growths were 
such that the original aspect of the organs was entirely lost. 
The labia, perineum, and anus, were covered with an enormous 
crop of exuberant vegetations which seemed to form but one 
mass. 

I vainly resorted twice to excision ; the growths were re- 
produced with extraordinary activity. 

In the month of March, I determined on attempting their 
destruction with caustics, and painted the right side with a 
brush impregnated with a semi-fluid mixture of the Vienna 
powder and alcohol. The other diseased parts were subse- 
quently touched with potassa fusa, and on the 19th of April 
a perfect cure was effected. 

The patient, however, soon returned to the Infirmary for 
the treatment of gonorrhea. Fresh vegetations had again 
formed, but scarcely any trace could be discerned of the ex- 
tensive ulcerations induced, a month before, by the application 
of the caustic. 

In another instance, the urethra was filled with, and ob- 
structed by vegetations. I resorted in vain to nitrate of silver, 
and to the pernitrate of mercury; but the applications of 
potassa fusa entirely destroyed the excrescences. 


ART. 6189. 
CLINICAL SURGERY. 


Muscular Rupture, with Extravasation of Blood ; 
Shampooing. 


Mr. F.,a banker in Paris, while playing with his children, sud- 

denly experienced an extremely sharp pain in the calf of his 

left leg. He fell, and was unable to regain his chamber without 

support. His usual medical adviser, who was summoned. 
12 
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without delay, prescribed an evaporating lotion, and enjoined 
absolute repose. But the patient, accustomed to active pur- 
suits, and desirous of attending to pressing business, rose, and, 
with much difficulty, repaired to his office. His condition 
continuing, after an interval of a week, to be very distressing, 
Mr. F. consulted Dr. Elleaume, whose name is not unknown 
to the readers of the present Journal, and whose cases of 
sprain treated by shampooing we, some time since, recorded. 

Mr. Elleaume observed at the lower part of the calf of the 
left leg a slightly bluish tinge, indicative of extravasation of 
blood. Palpation caused much pain, and led to the discovery 
of a somewhat hard mass, slightly prominent, and equal in 
size to a hen’s egg. Extension of the foot occasioned great 
distress, and Mr. F. stated that the horizontal attitude in bed, 
combined with flexion of the knee and foot, was the only 
position in which he felt at ease. Mr. Elleaume chafed the 
part with his hand for half an hour, at first very gently on 
account of the tenderness of the leg, and gradually exercised 
a considerable amount of pressure. After this operation, Mr. 
F. rested on the limb with more facility, and walked with two 
sticks, but with greater lightness. The same evening he was 
even able to play a game of billiards, but was still lame, and 
evidently in pain. On the morrow the shampooing was re- 
peated, and progressive amendment followed. After the fifth 
operation, the movements of the foot and leg recovered their 
freedom from pain. Mr. F. considered himself cured, and has 
since experienced no further trouble from the accident. 

Mr. Elleaume has kindly favoured us with a few observations 
on this case, which we cannot altogether assent to without 
remark. 

After alluding to Boyer’s opinion on injuries of this descrip- 
tion, and on the debateable nature of the accident, which has 
been referred to the rpeture of the tendon of the plantaris 
muscle, Mr. Elleaume states that the symptoms can scarcely, 
with any show of reason, be attributed to so unimportant a 
muscular lesion, but that they may be traced with greater 
probability to laceration of the superficial fibres of the gastro- 
cnemius, from violent action of the leg, with concomitant 
extravasation of blood, which would be the main feature of 
the disease. Mr. ElWeaume adduces no proofs in support of his 
view, and both opinions preserve, therefore, their hypothetical 
character. We do not conceive it is satisfactorily demonstrated 
that the sharp and sudden pain, and the local loss of power, 
which endures for so long a period, are, as Mr. Elleaume 
assumes, entirely produced by the extravasated blood acting in 
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the manner of a foreign body. We constantly meet with 
enormous sanguineous effusions consequent on external injuries, 
which induce but slight pain, and a sense of numbness. 

It is not, moreover, by the mere dispersion of the collection 
of blood that shampooing proves beneficial, as it did in 
Mr. F.’s case; its no less efficacious use in pleurodynia and 
lumbage, in which no extravasation whatever is present, bears 
witness to the truth of the assertion. Whatever be its mode 
of action, the procedure appears unquestionably advantageous, 
for Boyer, and other classical authors, acknowledge that the 
symptoms supposed to be induced by rupture of the plantaris 
last for two and three months, whereas, as may be seen in the 
case we have related, shampooing relieves them entirely in less 
than a week. 

This is, therefore, a happy innovation, which is further 
entitled to a favourable reception from the circumstance that 
Mr. Lebatard, an ingenious practitioner, to whom.Mr. Elleaume 
is indebted for much information on the subject, has now 
observed several cases, in every respect identical with that 
which has suggested the present remarks. We may notice, 
among other instances, the case of Madame Ferraris, the star 
of the opera, who, while performing in a ballet, experienced a 
sudden and very violent sensation of pain in one leg, and was 
obliged to be carried home. The next day, Mr. Lebatard 
found considerable effusion of blood in the calf, and an increase 
of more than two inches in the circumference of the part. 
Shampooing was here also resorted to, and in a week the 
graceful artist was enabled to resume the course of her per- 
formances. 


MEDICAL CORRESPONDENCE. 


Art. 6190. FurtrHer Remarks on THE REDUCTION OF 
DISLOCATIONS OF THE SHOULDER-Joint.—The heel-procedure 
is at present in high favour for the reduction of displacements 
of the os humeri, and its safeness and efficacy, doubtless, 
recommend it to public confidence. I am inclined to think, 
however, that it should be reserved for those cases in which 
the common and easier plan has been already resorted to with- 
out advantage. 

_ All Inxations must not be supposed to present so many diffi- 
eulties as that, which I recently published in the Abezile 
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Médicale. By far the greater number of injuries of this kind 
which the surgeon has to deal with, give but little serious 
trouble ; indeed, during an experience which now extends over 
twelve years, the instance in question is the only one I have 
met with which did not yield to the usual methods of reduction. 

For the application of the heel, especially over the shoulder, 
the patient must necessarily be removed from his bed, and 
stretched on the floor. These preparations are open to a two- 
fold objection; in the first place, they cause more or less 
alarm to the patient, and in the second, involve a certain 
amount of delay. We may further add that the plan is in- 
vested with an appearance of clumsiness which may cause it 
occasionally to be rejected. The combined efforts of three or 
four persons are assuredly more deserving of the expression, 
but induce much less dismay, merely because the public is 
more familiar with this mode of operation. 

A method capable of effecting a greater, can surely produce a 
lesser result. To judge from the results of my solitary attempt 
at reduction with the heel, I can readily conceive that this plan 
invariably resorted to by Dr. Dubois in twenty years practice, 
always proved successfulin his hands. But yet, I must again say 
that the reduction is sometimes so very easy, even without the 
exhibition of chloroform (which I fancy is somewhat too liberally 
employed in cases of this kind), that more simple and expeditious 
measures should, in my opinion, be in the first place adopted. 

In support of this view, 1 crave your permission to lay 
before your readers the particulars of two cases, which came 
under my observation in close succession upon each other. 

On the 14th of February, 1862, Mrs. R., aged seventy, 
stumbled and fell, striking the left shoulder against the hand 
iron. The accident occurred at sevena.m.; I visited the patient 
at noon, and ascertained the existence of dislocation of the os 
humeri inward, beneath the coracoid process of the scapula. 
Satisfied that in a subject of such advanced age, I had but 
little to fear ‘from muscular resistance, I merely directed 
Mrs. R. to lie in a horizontal attitude on the edge of her bed. 
I bent her forearm, grasping with my left hand the arm 
above the condyles, and placing my right hand in the axilla, 
‘exercised with the former a steady traction of the limb, while 
with the latter I endeavoured to push the head of the humerus 
in a downward and outward direction. In one moment reduc- 
tion was effected with the characteristic snap. I had but one 
assistant in the operation ; he stood on the other side of the 


patient, and secured the immobility of the trunk by crossing 
his hands in the arm-pit. 
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It will be acknowledged that in cases of this kind, requiring 
so small an exertion of strength, the simplest and most expe- 
ditious means are the best. I must own that in an aged 
person, I should feel much reluctance to resort at once to the 
heel procedure, or to the application of the foot over the 
shoulder. Surely under such circumstances, this modus 
operand? must be viewed in the light of a last resource. 

On the very day after this occurrence, a man named D. was 
knocked down by a heavily-laden cart, and put out his right 
shoulder. The displacement was the same as that above de- 
scribed ; the patient, a man of sixty, was brought to me a few 
minutes after the infliction of the injury, and was slightly 
unconnected in his speech ; the muscular system was mani- 
festly in a state of relaxation, and I proceeded, without delay, 
to reduction. 

I caused the subject to recline horizontally near the edge of 
the bed ; an assistant, standing on the opposite side, fixed the 
trunk with his hands crossed in the right arm-pit, and the fore- 
arm was bent at right angles on the arm. Another assistant 
grasping the limb above the condyles, performed the necessary 
traction. With my left hand in the axilla, I pressed the head 
of the bone in an outward and downward direction, while 
with the right, seizing the arm near the olecranon, I imparted 
to the limb an exactly contrary movement ; reduction was 
effected with the utmost ease, without the characteristic snap, 
and in less time than I should have employed in removing my 
boot, had I resorted to the heel procedure. 

The plan I had recourse to on this occasion, is in some 
respects preferable to the latter. 

1. In the first place, the limb is bent before reduction is 
attempted, a precaution of paramount importance, on the 
advantages of which Mayor has justly laid much stress, and 
which this author inculcates as the first rule to be attended to 
in the treatment of dislocations. Its effect is to place in the 
greatest possible state of relaxation the flexor muscles, the 
most powerful of all the obstacles which the surgeon has to 
contend with, in his endeavours to return displaced bones to 
their situation. 

2. The tendons of the pectoralis major and latissimus dorsi, 
are shielded from pressure in the axilla. 

3. The movement of rotation, by whiclthe head of the 
humerus is returned into the glenoid cavity, can be by this 
method, much more easily effected without any necessity for 
a recourse to blind and measureless efforts. 

4. This system is further possessed of another great advan- 
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tage, not overlooked by Mayor. In order to reduce the luxa- 
tion, it may be requisite to cause the head of the humerus to 
revolve in one sense or in another, according to the peculiarities 
of each case, before it can be restored to its proper situation, 
and for this purpose the forearm can be used as a powerful 
lever, the length of which can even be increased, if greater 
force be needed, as in dislocations of old standing, by splints 
attached to the forearm. 

For all these reasons, I am inclined to give the preference 
to this plan over the heel procedure. ‘The principal advantage 
which recommends the latter, is the possibility of dispensing 
with any assistants. But afterall, this may perhaps be deemed 
a very secondary consideration, as the intellectual powers of 
the assistants are of trifling import to the operator. 

The unquestionable efficacy of the application of the heel 
over the shoulder, is readily accounted for; the scapula is 
well fixed, and the position of the arm places in a state of 
perfect relaxation, the deltoid and _ coraco-brachialis, two 
muscles, which, in general, greatly increase the difficulties of 
reduction. If I am to judge by the only occasion in which I 
resorted to this procedure, it allows of reduction being effected 
without any very considerable pain to the patient, or extra- 
ordinary efforts on the part of the surgeon. It does not, there- 
fore, require the exhibition of chloroform, whereas, we often 
observe, that our most eminent operators at once have recourse 
to the often beneficial, but sometimes dangerous, use of anes- 
thetics. It is but a short time since, more than one fatal 
occurrence, under circumstances precisely similar to those 
under consideration, took place in the hands cf most expert 
clinical surgeons. These disasters are, doubtless, but ill- 
calculated to encourage country practitioners in the exhibi- 
tion of chloroform, at least before having given a chance to 
the success of simpler and more efficacious methods of treat- 
ment. 

As such, I will advert to a mode of operation proposed by 
the able Lausanne Professor, whose works, I may say, are not 
as widely circulated as they assuredly deserve to be. 

In three words he summarises the indications to be met in 
the reduction of dislocations of the shoulder joint—viz., to 
bend, to fix, to draw. ‘The first of these precepts explains 
itself ; let us turn to the two others. To fix the scapula in 
its position, he uses a contrivance of his invention, in the 
shape of a small ladder, or in its absence, a common stick, 
or cane with a rounded head, covered with an ample pad of 
cotton or tow, which he places in the armpit, propping the 
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other extremity against a piece of furniture, or any resisting 
body which may be at hand. ‘Traction is applied to the lower 
part of the arm: the forearm is bent by means of a band, en- 
trusted to an assistant, or fixed to a solid lever of the second 
power, one of the extremities of which (forming the shortest 
arm of the lever), takes its fulcrum in a notch in the walking 
stick, or in one of the rounds of the ladder we have mentioned, 
as steadying the scapula. To the other end of the lever, the 
power, in direct proportion to the distance from the fulcrum, 
is applied by the grasp of an assistant. Mayor’s system is, 
therefore, one of great simplicity, and may be easily resorted 
to in all places. It admits, without doubt, of the display of 
a considerable amount of force, and will probably succeed 
when other procedures have failed. In illustration of its 
efficacy, the illustrious Swiss practitioner relates in his Chi- 
rurgie Simplifiée, a case of dislocation of the shoulder, of three 
months’ standing, which he reduced with comparative facility 
with this apparatus; and also by moving the arm like a 
winch, for the purpose of destroying recently-formed cellular 
adhesions. | 

Those who may be desirous of further detail on the subject 
of Mr. Mayor’s mechanical appliances for the reduction of 
dislocations, will do well to peruse the work I have quoted. 
It further contains a most valuable chapter on reduction of 
displaced limbs in general, and on particular dislocations, 
such, for instance, as those of the arm and thigh. (a) Mayor 
was a man full of resources, and may, not inaptly, be compared 
to Récamier. His motto was “simplify,” and his works can- 
not be sufficiently read or meditated. He is my- favourite 
author, I have read his publications over and over, and not to 
stray from the present subject, I may safely assert that since I 
have endeavoured to impress his precepts on my mind, the 
mechanism of luxations has lost for me much of its obscurity. 


L. Hamin, M.D. 
Fresnay-sur Sarthe (Sarthe). 


(a) La Chirurgie Simplifiée, vol. ii., p. 455. 
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SCIENTIFIC MISCELLANEA. 


Art. 6191.—ExpreriMents ILLUSTRATIVE OF THE THERA- 
prutic Errects or Marut.—Dr. Frémy, Physician of Hospital 
Beaujon, has recently published in the Moniteur des Sciences 
Meédicales, an interesting paper on the effects of malt in certain 
affections of the chest. 

Malt (Byre, Maltum) is barley which has been made to 
germinate by moisture and heat, and afterwards dried, in 
order to destroy the vitality of the seed. It is carefully 
hulled, pulverized, and exhibited as a powder, or in baths, &c. 

The powder and extract of malt were administered without 
any benefit, by Mr. Frémy, in sixty-four cases of pulmonary 
excavation. But these compounds, which were powerless in 
confirmed tuberculosis, were prescribed with remarkable success 
for bronchitis, incipient phthisis, and bronchial catarrh. For 
two months, Mr. Frémy exhibited beer and malt powder to a 
girl who for several years had been affected with cough, had 
grown much emaciated, and bore in the summit of each lung 
unmistakeable evidence of tubercular consolidation. Cod-liver 
oil and other drugs had been fruitlessly resorted to, when malt 
was prescribed. ‘[his remedy soon effected an improvement ; 
not only did the cough cease, but respiration became more 
free, the dulness on percussion lost its intensity, the vesicular 
murmur became even and soft, appetite and strength were 
restored, and the condition of the patient is now, in every 
respect, satisfactory. | 

In chronic catarrh, Mr. Frémy has derived much benefit 
from preparations of malt. 

In the incipient stage of simple bronchitis, unattended with 
feverishness, but complicated with hoarseness of voice, malt, in 
many instances, suddenly checked the progress of the symp- 
toms. 

Malt will be found especially useful at the end of those 
bronchial irritations, which have a tendency to settle per- 
manently on the chest, and often bring on severe dyspepsia 
in the aged ; the extract, in such cases, promptly restores the 
digestive powers, and cures the bronchitis. 

In uncomplicated dyspepsia, malt liquor is beneficial when 
appetite is absent, and the foul condition of the stomach 
has been removed. In Germany, it is a popular remedy for 
the chloro-anzemia of nurses. 

Malt-powder owes its tonic virtue to the diastase into which 
the proteine matter of the barley is converted during germina- 
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tion. This element is to be found in the malt supplied by 
the Berlin brewers, in the proportion of one grain for every five 
ounces, whereas not a trace of its presence can be detected in 
the malt of the Paris brewers. The former also contains 
lupulin, which increases the efficacy of the diastase, but would 
vainly be sought for in the Paris malt. Mr. Frémy refers the 
rapid improvement observed in his patients, to the happy asso- 
ciation of these several principles in the preparations he has 
used at Hospital Beaujon. 


Art. 6192.—Symproms InpuceD By CoLLECTIONS OF 
INDURATED CERUMEN IN THE Ear; Buzzinc ; DEAFNESS ; 
Prompt Cure.—Mr. Triquet’s valuable Treatise on Diseases 
of the Ear, (a) shows that buzzing in the ears is sometimes 
caused by the presence of cerumen in the external auditory 
duct. In persons in whom the orifice of this passage is pro- 
tected by numerous hairs, they become readily agglutinated even 
by a small quantity of wax, and constitute a sort of barrier, 
through the many apertures and fissures of which air passes 
in and out, causing an incessant and most irritating humming 
sound.: 

In other cases, the buzzing results from the accumulation of 
a certain amount of cerumen in the more deep-seated parts of 
the duct, in the immediate neighbourhood of the membrana 
tympani. This occasions a decrease in the size of the cavity, 
and a current caused by the alternate escape of heated, and 
admission of cold air, which invariably penetrates with each 
sonorous vibration. 

The cause of the buzzing is easily ascertained by inspection, 
either with or without the speculum auris, and the infirmity 
may be relieved with the utmost facility, although it is often, 
by inattentive observers, pronounced to be incurable. 

Mr. Triquet relates the case of a woman, in whom indurated 
concretions of cerumen had induced buzzing in the ears and a 
degree of deafness, that a Parisian aurist had considered to be 
of nervous origin, and for which he had resorted to electricity. 
My. Triquet soon discovered the true cause of the symptoms, 
and promptly relieved the patient by injections of warm water 
into the auditory duct. At the third injection, and without 
the use of any instrument, the piece of wax was suddenly 
expelled from the ear, the organ immediately recovered its 
function, and the buzzing ceased. 


(a) One vol., 8vo., J. B. Bailliere and Son. 
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If tepid water alone proves insufficient, Mr. Triquet recom- 
mends the ears to be syringed night and morning with : 


Aque, 3). ; 
Potassee carbonat., gr. iij.—xx. 
The ears should be stopped at night with cotton, in order 
that a portion of the liquid be retained. 
Deafness, produced by this cause, has been sometimes cured 
by ether, which dissolves the cerumen and clears the passage. 


Art. 6193. Suraican APPLICATIONS OF SILVER-WIRE.— 
We have, on several occasions, invited the attention of our 
readers to the advantages of silver-wire as a substitute for the 
ligatures hitherto in use. Its popularity is on the increase, 
and if we except Mr. Richet, who recently stated his opinion, 
that silver-wire cut through the tissues more promptly than 
thread or silk, the vast majority of surgeons now agree that 
metallic wire is less injurious, and can, therefore, be left a 
longer time in situ. 

This view, openly advocated in Paris by Messrs. Nélaton, 
Robert, Verneuil, Démarquay, and others, is also adopted by 
the most eminent of our provincial operators, amongst whom 
we may name Professor Letenneur, of Nantes. This inde- 
fatigable practitioner, recently published in the Journal de 
Médecine de la Loire Inferieure, a highly-interesting paper, in 
which he informs us, that for three years he has constantly 
used silver-wire for sutures at the Hotel-Dieu, of Nantes, and 
in his private practice, although he does not systematically 
reject other means of promoting union. The following are, in 
his opinion, the principal advantages of the American method 
of suture. 

‘When the metallic wires, says he, are not injudiciously 
tightened, and merely close, without extra pressure, the edges 
of a wound, they very seldom cut through the tissues; and 
their presence occasions so little inconvenience, that complete 
cicatrisation is effected, although they may not have been 
withdrawn. 4 

Mr. Letenneur states, that in several instances he has seen 
men, who for several weeks after recovery, preserved in the 
cicatrix, movable silver-wires, which seemed as innocuous as 
common ear-rings. 

The most irritable mucous membranes bear with ease the 
presence of metallic wires. With these appliances, Mr. 
Letenneur has succeeded in reconstituting the edge of the eye- 
lids, and in lining the skin with the conjunctival membrane in 
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cases of symblepharon. He also has derived much benefit 
from this kind of ligature, in plastic operations on the face, in 
which it was necessary to line the skin with the mucous 
membrane of the mouth for restoration of the lips, or to 
secure the angles of the flaps which so often mortify when the 
twisted suture is resorted to. In one case, for instance, of 
complete laceration of the .perineum, including the sphincter 
ani, of twelve months’ standing, Mr. Letenneur had recourse 
to metallic sutures, and, with so much success, that the scar 
resisted ten months later the efforts of parturition. 

In this, as in all other operations, Mr. Letenneur has in- 
variably employed the interrupted suture, and secured the 
wires by merely twisting their ends. This plan is so safe, and 
so easy of performance, that he never has deemed it necessary 
to have recourse to Galli’s tubes. 

The quilled suture with silver-wire is also, as Mr. Gosselin 
has shown in a case of hare lip, more to be trusted than when 
silk or common thread is used. 

It has occurred to Mr. Letenneur, to apply the metallic 
wires to arterial ligature, in order to promote primary union. 
But this question still is sub judice. Not so with regard to 
staphyloraphy ; in this operation, Mr. Letenneur has effected 
brilliant success in a case we have related in another part of 
the present Number, although the patient, who is perfectly 
cured of the deformity, has gained but little with regard to 
phonetic improvement. 


Art, 6194. A New ApHESIVE PLASTER FOR THE TREAT- 
MENT OF Utcers.—Mr. Desmalines, an Army Surgeon, 
recommends highly in the Archives Belges de Médecine Mili- 
taire, for the treatment of ulcers of the legs, pressure with 
strips of adhesive plaster, prepared with calamine. 

The ulcers for which this dressing appears most appropriate, 
are the atonic, callous, varicose sores so frequently met with in 
practice. 

Success, says Mr. Desmalines, depends upon three con- 
ditions : 

The adhesive strips must adhere neither too tightly nor too 
little to the skin or to the wound ; they must stimulate the 
vital energies of the ulcerated surface, but without causing 
irritation of the part or excoriation of the skin. The follow- 
ing formula is the best : 

RK Cere albe, Jiijss. ; 
Cerati resins, 5xX. ; 
Calamine preparate, 3ij. 
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Melt together the wax and Bren cetate, add the calamine, and 
spread on linen. 

Before applying the adhesive strips, the operator should 
carefully cleanse and soften the ulcer, remove the crusts with 
emollient poultices, sprinkled with the liquor plumbi diacetatis, 
or laudanum, if pain is present. Exuberant granulations 
should also be touched with lunar caustic, and the wound 
brought to such a condition that emollient applications be 
unnecessary, and stimulants needless. Methodical pressure may 
then be proceeded with. 

The strips should surround the leg and exercise moderate 
and uniform pressure; this precept is most important. 
Baynton’s bands are too broad ; ten or twelve lines in width 
are quite sufficient. As to length, each band should exceed 
by five or six inches, the circumference of the limb. The 
middle of the strips of plaster should be applied to the spot 
diametrically opposite to the ulcer, beginning at its inferior 
part, about one inch lower than the suppurating surface ; the 
extremities of the band are brought forward and crossed, with 
some degree of pressure over the sore ; the second strip should 
cover one-half of the first, and so on for the others. To 
obviate the occurrence of cedema, Mr. Desmalines applies a 
roller over the foot and leg, which affords additional support to — 
the imbricated strips of plaster. The dressing should be 
renewed every four or five days. 

“This treatment,” says the author, “is not new, but the 
composition of the plaster is nowhere described. I strongly 
recommend it to my colleagues in the Army, and feel certain 
that they will be satisfied with the result.” 


Arr. 6195. Compass-SHAPED ForcEPs FoR THE CAUTERI- 
SATION OF HamorRHoIps.—This is a convenient and portable 
instrument, ingeniously contrived by Mr. Alph. Amussat. 

Despite his hereditary predilection for the Filhos caustic, 
Mr. Amussat, among the many patients who apply to him for 
the treatment of hemorrhoids, has found some cases which are 
more especially benefited by the application of the chloride of 
zinc paste. The remark has already been made by Bonnet, of 
Lyons, who, as our readers are aware, obtained most satis- 
factory results by superficial cauterisation of the tumours 
with the Vienna paste, and by the subsequent application of a 
piece of chloride of zinc, which he left in contact with the 
parts for twelve hours and more. Mr. Alph. Amussat goes one 
step farther, and by a modification of the instrument, 
establishes a connection between Mr, Bonnet’s plan, and the 
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procedure of linear cauterisation, by the application of the 
compass-shaped forceps, represented in the adjoining engraving. 
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The receptacles C, are fitted with the Vienna escharotic, and 
closed with the protecting slides B; the tumour is then 
included within the blades of the instrument; the slides are 
removed, and the caustic permitted to act for about one 
minute. The instrument is then withdrawn, the receptacles 
filled with chloride of zinc paste, made with equal parts of 
lard and caustic chloride, and the instrument is re-applied 
without its slides, and left in contact for five or six hours with 
the part already cauterised with the mixture of lime and 
potash. 

To our knowledge, Mr. Amussat has already resorted twice, 
with perfect success, to this simple and innocuous plan of 
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operation. He has also, as will be seen in the annexed engraving, 
contrived an incurvated instrument of the same kind, for cases 
of voluminous prolapsus of the mucous lining of the rectum. 





CAGUET; 


PRESCRIPTIONS AND FORMULAS. 


Art. 6196. Mr. Harpy’s Presoriprion ror Psoriasis.— 
During the inflammatory stage of the eruption, Mr. Hardy 
prescribes simple and alkaline baths, and more frequently 
those administered with the hydrofere, together with laxative 
beverages. In the second stage of the disease, he recommends 
arsenic, from one twenty-fifth to one-sixth of a grain in the 
twenty-four hours (one or. two grs. of arseniate of soda dis- 
solved. in 124 oz. of distilled water ; every table-spoonful will 
thus contain a known quantity). When psoriasis has assumed 
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a chronic and stationary form, he has recourse to pomades 
with sulphur, mercury, and tar. 

This practitioner, aware of the bad effects of too large doses 
of mercury and sulphur, has adopted the following formulas : 
Sulphuris, gr. xv. ; 

Adipis, 3j. ; 

Ung: hydrarg. nitratis, 3j.—ijj. ; 
Adipis, 3j. ; 

Hydrarg. iodidi, gr. xv. 

Adipis, 31.—jss. ; 

Hydrarg. biniodidi, gr. xv. ; 
Adipis, 3ij. ; 

Tar and cade oil (a) should be resorted to in obstinate cases only, 
which require energetic treatment. Mr. Hardy, in general, adds 
one quarter or one sixth of these substances to the excipient. 
For cade oil, he generally uses starch and glycerine, as follows: 


Ds 2 


RK Glycerine, 3). ; 
Heat, add 
Amyli, q. s, ut fiat unguentum ; 
Add 


Ol: cadi, 3j.—jss. 
Mix with care; cool. 
At the same time, Mr. Hardy perseveres in the exhibition 
of arsenic, and he conceives that this combination of external 
and internal remedies, promotes the cure and prevents relapse. 


Art. 6197. GonorrHa@a ; ASSOCIATION oF CoPAIVA AND 
CUBEB-PEPPER.—Copaiva and cubebs have long been exhibited 
in gelatinous capsules, in pastes and sweet-meats. These pre- 
parations, doubtless useful in the main, are often adulterated 
by the trade, the doses are unequally distributed, and cannot 
be depended on with any degree of certainty. To obviate 
these disadvantages, Mr. A. Fournier, whose work we recently 
reviewed (5), employs a formula which he highly recommends, 
and to the efficacy of which we can personally testify. 

BK Piperis cubebe, Jiijss. ; 
Balsam Canad, 5) SS. 5 
Ceree albe, Biss. ; 
Ess. minth, Ili. 
M. For a paste to be divided into four tablets. 
Use one tablet daily, in three or four doses. 
The patient moulds this substance into olive-shaped boluses, 
and swallows them in water without reluctance. After each 
dose, a glass of a weak infusion of Uva ursi should be taken, 


, 


(a) An oil formed during the distillation of juniper wood. 
(0) Ricords’s Lectures on Chanere. Adrien Delahaye. Paris. 
VOL, XXXIII. = 
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ArT. 6198. - 
LEARNED SOCIETIES. 


AcaDEMY oF Scrences.—At the meeting of February 17th, 
Mr. Civiale laid before the Academy the statistical results of 
the operations of lithotrity performed by himself during the 
year 1861, 

Already on the 28th of last January, the learned specialist 
supplied the public with an account of his practice during the 
year 1860. These tables, together with those previously pub- 
blished by Mr. Civiale, show that crushing the stone is a 
beneficial procedure, when the true principles of art are 
observed, and when the method is confined in its application 
within just limits. They have been, therefore, viewed 
favourably, especially in England. Several of the most 
eminent operators of Great Britain and Ireland, Sir P. Cramp- 
ton, Sir B. Brodie, and others, who thoroughly mastered the 
art of lithotrity have derived much benefit from its adoption. 
All those, on the contrary, who have deviated from the rules 
laid down for the operation have failed, as might have been 
expected, and discouraged by their iil-success, have reverted 
by a bent natural to the human mind, to lthotomy, in 
favour of which, they doubtless retained a latent prepossession. 

Mr. Civiale adduced, in support of these remarks, two docu- 
ments published in London. One is a communication of Sir 
B. Brodie to the Medico-Chirurgical Society, in which that 
eminent practitioner brings forward 115 cases of successful 
lithotrity ; the other, a statistical account of 467 cases of cal- - 
culus observed in England during a period of three years. In 
that number, 35 operations of lithotrity were performed, with 
success In 22 instances only. 

The results of Mr. Civiale’s practice during the year 1860, 
compared with these figures, have attracted much attention. 
Several English surgeons came to Paris for the purpose of 
visiting him at Hospital Necker, and carried home the instru- 
ments they did not possess. This event is well calculated to 
encourage Mr. Civiale in the publication of fresh clinical evi- 
dence of the advantages of lithotrity, and he therefore sub- 
mitted to the Academy a statement, of which the following is 
an abstract : 

Sixty-six patients suffering from vesical calculus applied to 
Mr. Civiale for advice in the course of the past year. Fifty- 
two had undergone no previous treatment whatever. In four- 
teen cases the concretions had formed again after various 
medications ; seventeen were operated on at Hospital Necker. 
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In fifty-one cases lithotrity was performed; in forty-nine 
a cure was effected. 

Lithotrity was resorted to ten times ; six patients recovered, 
four died. 

In five instances, Mr. Civiale declined to interfere on account 
of the excessive magnitude of the calculus, or on account of 
the unsatisfactory state of the urinary passages. Two of 
these persons have died ; the three others survive, but are in 
a deplorable condition. 

When the stone is of small size, the results of lithotrity 
are as perfect as can be desired. This unquestionable fact has 
been this year demonstrated, in the most peremptory manner, 
in thirty-one cases, and supplies an unanswerable argument in 
favour of early operation. In these thirty-one patients a 
prompt and easy cure was effected; but the results were far 
different in thirty-five other subjects, who had been less wise, 
and whose bladder had become more or less diseased. In these, 
the operation met with difficulties which, at an earlier period, 
would have been absent. 

Very voluminous calculi are seldom crushed with success ; 
and for this reason, Mr. Civiale resorts to lithotomy in nearly 
one-fourth of his cases. According to the learned Professor, 
three-fourths of the persons who apply to him are fit subjects 
for lhthotrity. 

Last year, Mr. Civiale extracted concretions which had 
formed around conglomerated hair, small bones, or teeth, sub- 
stances which appeared to have belonged to the human fetus, 
and entirely different from those which may be accidentally or 
otherwise introduced through the urethra. This year a woman 
was treated for calculus, and several small pebbles wilfully 
inserted into the bladder were extracted. The case was one 
of particular interest. 

The patient was a young woman presenting the rational 
symptoms of calculus in the bladder. ‘The presence of stone 
was easily detected, and a few days after, Mr. Civiale pro- 
ceeded to operation. Several calculi were present ; the first, 
which was. grasped by the lithoclast, being of small size, was 
easily extracted, and proved to be a pebble which had obviously 
been wilfully forced into the bladder. Several others were 
also removed, which Mr. Civiale presented to the Academy. 
In no instance, said he, have the facilities of lithotrity for the 
extraction of foreign bodies from the urinary reservoir, been 
more distinctly displayed. 

To conclude, the facts now brought forward, added to those 
laid last year before the Academy, form a total of 120 cases, 
of which five only were observed in the female sex. 

K 2 
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88 patients underwent lithotrity. 

79 were cured. 

3 died. 

6 are still suffering from functional disturbances unconnected 
with the vesical concretions, or with the operation. 

In 17 cases, lithotomy was performed. 

8 patients were cured, 

In 2, sinuses have followed, which are not yet healed. 

7 have died. 


15 were not operated on; 9 of these are alive, and 6 have died. 


Acapemy oF Meproinz.—In another part of the present 
number, we gave utterance to the impression produced on our 
mind by the debate in which, for the last three months, the 
Academy of Medicine has been engaged. Our space does not 
admit of the reproduction of all the speeches and communi- 
cations, forwarded to that learned Society on the momentous 
subject of hospital hygiene, and we must, therefore, confine 
ourselves to supplying our readers with an abstract of one of 
the most important documents brought forward on this occa- 
sion ; we refer to a highly suggestive paper, by Mr. Léon 
Lefort, on the salubriousness of English hospitals. 

The hospitals in England, said Mz. Lefort, are remarkable 
for their multiplicity, and for the comparatively small number 
of their inmates. 

In London, Liverpool, Manchester, Edinburgh, Glasgow, 
large hospitals exist ; but in general, they contain fewer beds 
than institutions of the same class in France. - In Dublin, the 
system of small hospitals has been adopted, and that city can 
boast of thirteen or fourteen. 

The new hospitals erected in Great Britain are generally 
situated at the outskirts of the towns. At St. Thomas's, at 
Guy’s, at the Glasgow Infirmary, the different pavilions are 
entirely separated, in order to prevent the exchange of vitiated 
air from one ward to another through connecting galleries. 

Mr. Malgaigne has shown that hospitals should have but a 
ground-floor, or one story at most. The greater number of 
British hospitals have three stories, the uppermost being usually 
reserved for diseases which are seldom fatal—syphilis, for 
instance, or for the lecture-rooms or operating-theatres. The 
patients are conveyed from one story to the other on moveable 
platforms, and incur no risk from exposure to cold or fram 
rough motion. 

The division into a rooms appears everywhere to be pre- 
valent in England. The wards constructed during the last ten 
years, contain at least 13, and at most 25 or 30 beds, 
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In most of the hospitals of Paris, 14.76 cubic metres of air 
are allowed to each patient; the average for the London and 
Glasgow hospitals would be 52.08 cubic metres. 

The first impression of the visitor, on entering an English 
hospital-ward, is unfavourable. The rooms appear lofty, but 
bare, and much more gloomy than ours. The beds are low, 
covered with a black and white chequered ticking, and gene- 
rally unprotected by curtains. They consist of one mattress 
resting on stretched canvas. The beds of our hospitals are 
unquestionably better; the very dress of the inmates adds to 
the dismal appearance of an English ward; the loose grey 
coat compulsorily worn by our patients, is unknown on the 
other side of the Channel; each individual keeps his own 
clothing, which too often consists of mere rags. | 

When the visitor has recovered from this first painful im- 
pression, he is forcibly struck by the great hygienic advantages 
of the interior arrangements of English hospitals. 

In almost every institution of the kind in England, the fuel 
consists of coal, consumed in large, open grates. Each ward 


has at least one such chimney, and sometimes three or four. 


Summer and winter the fires are kept up; but in very warm 
weather the kitchen-fire is sometimes the only one burning, 
and the windows are always wide open, even during the visit 
of the physician or surgeon. The staircases and passages, 
and even the entrance-halls, are heated in the same manner. 
The staircases of the London Hospital, however, are warmed 
by hot-air tubes included in a sort of cast-iron cage. This 
plan is on the system of the hot-air or hot-water heating 


- apparatus ; it is unprovided with any hot air-holes ; the atmo- 


sphere of the apartinent acquires heat by contact with, and cir- 
culation around, the tubes. WHospital Saint Jean, in Brussels, 
is heated entirely in this manner by the circulation of hot water. 

No mechanical contrivance for ventilation is in use in the 
English hospitals. The air circulates as in our own houses by 
the action of the chimneys, and enters through the chinks in 
the doors and windows. 

But a system of ventilation, amply sufficient for private 
residences, is inadequate to the requirements of a hospital ; in 
some instances, I should say in many, a larger supply of air is 
desirable ; this is fected at the Glasgow Infirmary, at Guy’s, 
and at St. Thomas’s, in London, by a most ingenious arrange- 
ment. 

The advantages of artificial heating and ventilation, with 
respect to hygiene, may be fairly questioned. Thus, if we 
compare the mortality in the Medical wards of our own 
hospitals, we find by the last statistical returns, that Lariboisiére 
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enjoys an unenviable superiority in this respect, and Beaujon 
hospital comes third on the list. 

The consumption of coals in open chimneys, may, perhaps, 
be more expensive than other modes of heating hospital- 
wards ; but, in Mr. Lefort’s opinion, it is far the best. He 
objects, moreover, to all attempts at artificial ventilation. 
“Are we quite certain,’ says he, “that the air heated by 
these various systems, may not have undergone changes unap- 
preciable, it is true, to physical or chemical research, but 
apparently indicated by the uncomfortable, the painful sensa- 
tions induced by the vicinity of one of those apertures, which 
emit volumes of heated air?” 

He highly approves of the absence of bed-curtains, which 
interfere with the circulation of air, and incarcerate the 
patient in an atmosphere poisoned by his own emanations. 

Nothing useless is allowed in England to remain in the 
wards. In a London hospital, you would seek in vain for the 
provisions which load the night-table of our patients; you 
would not there meet on a chair or shelf, mixed up in curious 
confusion, a screw of tobacco, a pair of shoes, a pipe, a pound 
of bread, and a urinal. The meals are served at fixed hours, 
and the inmates mess together, at the table placed in the centre 
of the apartment, or in an adjoining refectory. When the 
meal is over, the table is cleared, and if any patient complains 
of hunger before the time of the next repast, the nurse is 
empowered, if she thinks proper, to supply additional food. 

The wards are not encumbered with those enormous 
hampers filled with discarded dressings, with charpie impreg- 
nated with pus, which no entreaties or orders from the 
physicians and surgeons can induce the nurses to remove. As 
a rule, the dressings are of the utmost simplicity ; a little lmt 
is in most cases sufficient. Soiled or not, as soon as it is 
removed from the wounds, it is at once cast into the ever 
lighted fire. 

Great attention is also paid to the condition of the bedding. 
When a patient dies, the mattress is carried away, the wool 
is washed and carded, and the entire bed furniture carefully 
cleaned. | 

The flooring, in general, is of oak or red deal. It is not 
waxed, but washed, or rather sponged, and is always of dazzling 
whiteness and purity. 

This plan does away with the disadvantages of damp, and 
those of the dust, raised by our system of waxing. 

The privies, which should be within the reach of the 
patients, though apart from the wards, as in Glasgow, and at 
King’s College Hospital, are liberally supplied with water, and 


( 133 ) Art, 6198. 


kept in a state of neatness, which it would be difficult, if not 
impossible, to expect from our patients. 

The diet is excellent; the physicians, untrammelled by 
administrative regulations, have full power to order anything 
they consider necessary, from sugar to mutton-chops. Beer 
and wine are allowed, as well as brandy, which, notwithstand- 
ing its high price, is much used in England, together with 
opium, in the after-treatment of operations. 

The professional staff consists of physicians, surgeons, 
assistant-physicians, and assistant-surgeons, house-surgeons, 
and dressers. No ward belongs exclusively to any one phy- 
sicilan or surgeon. On admission the patient occupies the 
first vacant bed, and in one ward of King’s College, for 
instance, No. 1 will be in Mr. Fergusson’s care, No. 2 under 
Mr. Partridge, Nos. 3 and 4 under Mr. Bowman, No. 5 under 
Mr. Fergusson, and so on. ‘This arrangement, which would 
be utterly impracticable in France, has led in England to an 
excellent habit. In most hospitals, operations, not of an urgent 
character, are performed on a stated day; at St. George’s, for 
instance, they are instituted on Thursdays. Now on the eve, 
the surgeon in charge of the case, shows it to his colleagues, 
in the presence of the students; and after examination, the 
professors retire to the lecture-room, with their class, and there, 
an instructive and serious consultation is publicly held, as to 
the expediency and mode of the contemplated operation. The 
vast advantages of this practice can scarcely be too highly 
estimated. 

Midwifery hospitals are very rarely met with, and hospitals 
for children aré even more scanty. ~A fine establishment has, 
however, been constructed at Margate, at the sea-side, for the 
accommodation of scrofulous children, for whom sea-air and 
baths are recommended by the London professors. This 
institution, a most useful one in every respect, has long been 
in existence, and the French administration has followed the 
example set by England, with the greatest advantage. 

But in London, as in the rest of Great Britain, women in 
Jabour, and children, are admitted into all the hospitals. 
fivery Medical or Surgical ward contains a certain number of 
cots, either mingled with the beds destined to adults, or col- 
lected, as in the London Hospital, in a separate (Mr. Cur- 
ling’s) ward. 

This arrangement, however, is unusual. Infants, of either 
sex, are, as a rule, placed in the female wards, and the patients 
are most attentive and tender to them. Boys, above six or 
seven years of age, are admitted into the male wards. 

My. Lefort here entered intp a comparative estimate of the 
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system of special infant asylums, and of the dissemination of 
diseased children in the general hospitals, and brought forward 
the following statistics of the mortality of infancy in the aaa 
-and London hospitals. 

In 1859 the general mortality at Saint agente was 1 in 
6:51—at the Hospital for Infancy, 1 in 6:78. 

In England, at Guy’s Hospital, during a period of seven 
years (1854-1860), the mortality was 1 in 11°43 only (384 
deaths out of 4,392 infants); at the Glasgow Infirmary in 
1860, the mortality was 1 in 15°54, 

Here again a parallel can scarcely be drawn, because a statis- 
tical account of the mortality is published weekly in England, 
but not in Franee. 

One fact, however, is deserving of remark : operations are 
far more frequently suceessful in children than in adults, an 
assertion in which we are fully borne out by the testimony of 
Mr. Marjolin, the careful and expert surgeon of Saint 
Eugénie hospital; and yet the mortality in adult surgical 
wards in Paris is 1 in 19°18, whereas in the infant surgical 
wards, it is 1 in 13°86, and at Sainte Eugénie 1 in 15°40, ze, 
greater than for full-grown subjects. 

At Guy’s Hospital, where children are disseminated in the 
adult wards, the mortality is 1 in 11—viz., lower than that of 
adults, which is 1 in 9°61. These figures are deserving of 
attention, especially as our hospitals for Infancy contain many 
chronic cases which seldom end fatally, and in London are not 
admitted into hospital, but receive attendance at the homes of 
the parents. 

Such is the result of the agglomeration of children in 
special institutions ; it may not be sufficient to demonstrate 
the propriety of a suppression of hospitals for infancy, but it 
assuredly points to the necessity for some modifications. 

The chronic cases require peculiar moral, medical, and 
hygienic measures of treatment during the protracted residence 
of the children in the wards. Gymnastics, for instance, are 
not only useful but necessary ; and in this respect special hospi- 
tals are desirable. But for acute diseases, the dissemination of 
the patients is preferable, and this is the system followed in 
London. 

Mr. Lefort absolutely condemns special lying-in-hospitals. 
In 1859, the mortality in these establishments was as follows : 

La Maternité, 1 in 13°31 women. School of Medicine, 1 
in 32°62. 

It is unnecessary to advert to the fearful epidemics which 
recur almost every year at La Maternité, and oblige the admin- 
istration to close the hospital. In England there are, it is 
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true, some special lying-in institutions, but women in labour 
are also admitted into the other hospitals, and the mortality is 
much less considerable. 

After adducing some eloquent figures in proof of this 
assertion, Mr. Lefort concludes with the following remarks : 

“« After twelve years personal experience of the hospitals of 
Paris, after three visits to England, and seven months study of 
the nosocomial system adopted in that country, after three 
years serious consideration of the subject, I conceive myself 
justified in asserting— 

“That the hygienic arrangements of the infirmaries and 
hospitals in Great Britain are in almost every respect superior 
to those of our own institutions; and that, as far as the 
patients are concerned, our hospitals are not equal to those of 
the United Kingdom.” 


BIBLIOGRAPHY. 


Art. 6199.—Traité Pratique des Maladies des Nouveaux nés 
des Enfans dla Mamelle, et de la Seconde Enfance (A Practi- 
cal Treatise of the Diseases of New-born Infants, of Infants at 
the Breast, and of Childhood), by £. Bouchut, M.D., Physician 
of the Hospital Saint Eugénie, Fellow of the School of Medi- 
cine, Fc. A work crowned by the Institute of France. (a) 

Hygiéne de la Premiere Enfance, Comprenant les lois 
Organiques du Mariage, Les soins de la Grossesse, 0 Allaitement 
Maternel, Le sevrage, &¢c., (The Hygiene of Infancy, the Organic 
Laws of Married Life, the Management of Pregnancy, Nursing, 
Weaning, &c.), by the same Author. (b) 

We unite under one heading these two works, the second 
being but a section detached from the first, and both, there- 
fore, acknowledging a common origin. 

The Practical Treatise on the Diseases of New-born Infants,. 
of Infants at the Breast, and of Childhood is, in many 
respects, an entirely new work. Since the publication of the 
Hand-book of the Diseases of Infants, and of Infants at the 
Breast, the original title of Mr. Bouchut’s production, the 
author has incessantly applied himself to its remodelling and 
improvement, so as to keep pace with the rapid advance of 
science. He justly conceived that after sixteen years practice, 
and several years clinical tuition at the hospital Saint Eugénie, 
he was expected to enlarge the frame of his original composi- 
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tion, and to include within its scope all the diseases incidental 
to infancy and childhood, up to the age of puberty. He has, 
it is true, separated from it the matter which now forms the 
volume entitled the Hygiene of Infancy ; but this deduction 
is largely made up to the reader by upwards of 330 pages, in 
which Mr. Bouchut descants on many important subjects, such 
as the laws of mortality in childhood, mumps, diabetes, burns 
of the larnyx, nervous cough, phlegmonous inflammation of the 
navel, hemathydrosts, cysticerct of the brain, idiopathic 
paralysis, otitis and otorrhwa, adenttis, chorea, scrotal inclu- 
sions, rheumatism, angina, diphtheria, chlorosis, scrofula, 
typhoid fever, &c. Mr. Bouchut has further embellished his 
work with many figures illustrative of the appearance and 
structure of false membranes, of the semi-transparent grey 
granulations, and of tubercular deposit ; of entozoa, ascarides, 
oxyuri, toenia ; of thrush ; of the various kinds of favus, &c. 

After a certain number of introductory pages descriptive of 
the general pathology of infancy, of the external signs of 
disease in childhood, of the physiological and morbid phenom- 
ena consequent on birth, on the mortality of new-born 
infants, Mr. Bouchut treats of diseases of the head and 
nervous system, of paralysis, of phreno-glottism (laryngismus 
stridulus), which is fatal in so many instances. 

“Short paroxysms of dyspnoea and impending asphyxia, 
suddenly setting in without fever, and concluded by a shrill 
crowing sound or hiccough, indicate the presence of the 
phreno-glottic convulsion. 

“The disease should be contended with during the parox- 
ysms, in their intervals, and after they have ceased, in order 
to obviate their return. 

“ During the attacks,” says Mr. Bouchut, “cold affusion 
over the head and face should be resorted to, the body should 
be exposed to a current of cold air, the feet immersed in warm 
soap and water, the legs rubbed with a stimulating liniment, 
and chloroform or ether inhaled, for the purpose of relaxing 
the spasmodically-contracted muscles of the glottis. Chloro- 
form always instantaneously checks the paroxysms, but should 
be administered with all proper precaution. 

Amongst the internal remedies recommended for the disease, 
musk appears to be the most efficacious ; Mr. Bouchut relates 
a case observed by Mr. Salathé, in which a child, aged two 
years, suffering from laryngismus stridulus, is reported to have 
had every day from twenty to thirty paroxysms, many of 
which were accompanied by convulsions of the entire body ; 
two grains of musk were prescribed in twenty-four powders, 
one of which was exhibited every six hours. In four days, 
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the fits became obviously less violent, and more unfrequent, 
The doses were then administered every twelve hours 
only, and a complete cure was promptly effected. By this 
treatment, applied in twenty-four cases, Mr. Salathé asserts 
that seventeen patients recovered rapidly, and that only two 
died. 

Mr. Bouchut remarks that phreno-glottism is often arrested 
under the influence of acute disease. The most efficient 
remedy is change of air, which also affords the best protec- 
tion against relapse. 

Croup and the different kinds of angina, naturally occupy 
a considerable space in the volume before us. The chapters 
descriptive of the various medical and surgical resources at the 
disposal of the practitioner in these formidable affections, 
constitute a most valuable monograph on the pathology and 
treatment of diphtheria. 

In the other sections of the work, we noticed several 
interesting chapters on rickets, and on articular rheumatism, 
which form an easy transition to the study of general diseases 
of the system. Book xxvi, devoted to thissubject, is an entirely 
new production. 

In treating of diseases of the blood, the Author demon- 
strates that in children, chlorosis presents different pathog- 
nomonics from those it assumes in young women. He further 
shows that leucocythemia cannot be considered in the light of 
a special morbid entity. It is constituted, according to Mr. 
Bouchut, by the combination of a variety of organic lesions 
of the spleen, liver, or glandule agminate ; and is the con- 
sequence of some previous morbid condition, to which the 
different forms of cachexia are referable. 

Mr. Bouchut concludes this important work by valuable 
practical remarks on scrofula and syphilis. 

We deeply regret that our space does not permit us to dwell 
at greater length on a production of so much interest and magni- 
tude, abounding in suggestive passages which we have with diffi- 
culty refrained from reproducing. It is in our eyes invested with 
a degree of merit we can most fully estimate, as we have fol- 
lowed its every transformation since it was first presented to the 
public in 1845. This treaty, translated into English, Spanish, 
and German, and recompensed by a prize awarded by the In- 
stitute, most deservedly enjoys popular favour and academical 
honours. The author, however, has not rested satisfied with 
his first efforts. Gradually, in proportion as he himself rose 
in reputation and in learning, he enriched his work by the 
results of his own observation, and of that of others, and has 
thus completed a publication which is unquestionably the 
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most complete existing exposition of the medical and surgical 
pathology of infancy and childhood. | . 

We equally recommend to the attention of the Profession 
the treatise on hygiene which Mr. Bouchut has detached from 
his original volume ; it is entirely remodelled, and enlarged by 
the addition of many useful documents, and will not only 
prove a valuable guide to the practitioner, but a precious 
monitor to young mothers, whom inexperience too often induces 
to resort to dangerous empirical practices. 

The precepts of physical education inculcated in this treatise 
are those by which man should be guided in the procreation 
and preservation of a healthy, vigorous, and intelligent progeny. 
They are based on sound physiological data, and on the careful 
observation of nature and its requirements. In married life, 
they are calculated to “check the display of evil or vicious 
tendencies, of deformities, and of hereditary disease.” 

They will guide women in the rational management of preg- 
nancy, in the choice of a wet-nurse, in the supérvision of 
lactation, of weaning, of the details of the toilet ; and, more- 
ever, in the estimation of the reciprocal influence on each 
other of the diseases of the nurse and of the infant. 
~ A perusal of this volume shows that the author is not un- 
acquainted with the joys and cares of paternity. None but a 
father could, like Mr. Bouchut, thus enter into all the anxieties 
and perplexities caused by the health of children, and present 
the public with a manual which illumines the many obscure 
points of this subject, so difficult for young mothers, for phy- 
sicians, and even, as Mr. Bouchut judiciously remarks, for the 
hospital administrators who undertake the charge of infants. 


Art. 6200.—Lecons de Clinique Médicale de R. J. Graves, 
précédés dune Introduction de M. le Professeur Trousseau, 
(Professor Graves’ Clinical Lectures, with an Introduction by 
Professor Trousseau), translated and commented by Dr. Jaccoud, 
House-Surgeon of the Hospitals of Paris. (a) 


In reproducing in our November impression (No. 6131) the 
eloquent introduction prefixed to the first volume of this work, 
we left to a more powerful advocate than ourselves, the task 
of doing justice to the merits of Professor Graves. We, there- 
fore, refer our readers to Mr. Trousseau’s graphic description, 
as it would be impossible to convey a more correct appreciation 
of the translation, of which Mr. Jaccoud now brings forward 
the second and concluding volume. 


- (a) One vol., 8vo. Adrien Delahaye, price 8s. 
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Art, 6201.—Lecons sur les Affections cutanées Dartreuses, 
Professées a? Hopital Saint Louis pendant le trimestre ad Ete, 
1861, par le Dr. Hardy, Professeur Agregéa la Faculté de 
Médecine de Paris (Lectures on Diseases of the Skin, delivered 
at Hospital Saint Louis, during the Summer Session of 1861, 
by Dr. Hardy, Fellow of the School of Medicine of Paris), 
Edited by Dr. Pihan Dufeillay, late Interne of Hospital Saint 
Louis, and Member of several learned Societies. (a) 

Cutaneous affections have been so minutely described, that 
it is unnecessary to dwell on their physical characteristics. 
But the history of their causes and origin presents many 
desiderata, and it is to the elucidation of these obscure points 
of pathological science, that inquiry should be principally 
directed. 

The object of Mr. Hardy’s new Lectures is more widely to 
promulgate that Professor's theories, and more distinctly to 
point out the practical utility of the classification, he is desirous 
of introducing into the study of diseases of the skin. 

Mr. Hardy connects, in one group, all cutaneous disorders, 
which common origin, similarity of symptoms, and amenable- 
ness to the same treatment, indicate as genera of the same 
natural family. Guided by these principles, he divides all 
affections of the skin into eleven classes, which include them 
all. The following is Mr. Hardy’s arrangement :—l, de- 
formities ; 2, accidental diseases; 3, artificial eruptions; 4, 
parasitic affections ; 5, eruptive fevers ; 6, symptomatic erup- 
tions ; 7, rashes ; 8, scrofulide ; 9, syphilide ; 10, cancer ; 
11, exotic diseases, (yaws, Aleppo pustule, elephantiasis, &c.) 

The present: volume is devoted to the study of Rashes, 
which comprise eczema, circumscribed pityriasis, and psoriasis. 
In the general remarks which usher in the subject, the author 
shows that these affections are not contagious ; that they are 
propagated very frequently by hereditary transmission, and are 
often the result of certain professional pursuits, in which the 
skin is much exposed to the irritation caused by heat, or to 
contact with certain powders or fluids ; and that they may also 
be caused by privation of sleep at night, intemperance, or the 
habitual use of food of too stimulating a character. « With 
regard to treatment, Mr. Hardy inveighs against the popular 
belief in the efficacy of pomades, for the cure of all chronic 
eruptions. “In the early stages of these affections,” says he, 
“the local use of ointments, and especially of medicated 
pomades, is highly injurious.” The diathesis, to which the 
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cutaneous disease is referable, should be the first object of 
the practitioner’s attention ; and arsenic, sulphur, cod-liver 
oil, sulphurous baths, bitter tonics, in most instances, be 
resorted to. Hygienic precautions of the most stringent 
nature should likewise be adopted, and the determining causes 
carefully ascertained and guarded against, in all that concerns 
the habits, profession, or diet of the patient. 

We need not expatiate on the obvious value of these 
lectures. All the particulars of the treatment of the three 
sub-divisions of the class, Rashes, are expounded with 
minute detail, and formulas supplied for every variety of 
disease likely to be met with in practice. The volume is 
edited by Mr. Pihan Dufeillay, who is at present Assistant- 
Professor at the Medical College of Nantes, a polished writer 
as well as an expert practitioner, whose concise and perspicuous 
diction will doubtless largely contribute to the success of this 
publication. 
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MISCELLANEA. 


The debate on hospital hygiene, says the Gazette Medicale, 
is far from approaching a conclusion: four members have. 
added their names to the list of those desirous of addressing: 
the Academy; Mr. Gosselin, in his capacity of reporter, has 
presented a kind of summary of the speeches already 
delivered, from which we gather the gratifying fact, that all 
the members who have taken part in the discussion, are 
almost unanimously of one mind, as to the chief cause of the 
comparative inferiority of the hospitals of Paris, and as to the 
most appropriate remedy to be adopted. Itis now universally 
acknowledged, that to the overcrowding, and the subsequent 
contamination of the atmosphere of the wards, is to be 
attributed the excessive mortality of our Nosocomial institu- 
tions. We may, perhaps, be permitted to remark, that this 
conclusion was neither so evident nor so commonly conceded 
when the question was first mooted, as it now appears to have 
become, and at the proper time, we shall, perhaps, find it 
necessary to point out how it originated, and by what inductive 
process it has been arrived at. Meanwhile, we must express 
our satisfaction that it meets with no further contradiction. 
The same may be said of the administrative measures which 
perforce must follow. We expressed in three words our 
feeling in the matter with a degree of confidence justified by 
deep-rooted conviction: no more hospitals! As usual, a 
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compromise will probably be effected, and small hospitals only 
in future, be erected. This will unquestionably be an 
improvement, but more must be attained in time. In the 
interim, it is not impossible that it may occur to some one, to 
question if the benefits conferred by hospitals are not over- 
balanced by their many disadvantages. 

Mr. Gosselin, while admitting that the tainted condition of 
the air in the wards is the main cause of the mortality in our 
hospitals, strenuously rejected the idea suggested by a young 
surgeon, Mr. Topinard, that the system of dressing in common 
use might also deserve some share of blame. When essential, 
primary causes are viewed from afar, it is easy to overlook other 
influences, which may be but intermediate agents. Now, in 
the present instance, had Mr. Gosselin reflected on the possible 
connection between the infected atmosphere, the existence of 
which he admits, and the different kinds of dressing, to which 
he denies all agency, we are inclined to think he would have 
been less peremptory. or our part, we are thoroughly con- 
vinced that the exposure of wounds to poisoned air, the mode 
of protection resorted to against such exposure, and the 
means adopted to neutralise its injurious effects, are matters 
of some importance. Thus the subcutaneous methods of opera- 
tion, and the primary union of wounds are, in different degrees, 
procedures calculated to defend wounds from contact with the 
circumambient atmosphere ; why should not the various appli- 
ances of dressings, which are more or less intended to realise 
these conditions, participate in the same immunity? In the 
course of debate, these matters may, perhaps, be shortly brought 
before the Academy, and we shall then judge of the expediency 
of entering at greater length into the subject. For the present, 
we confine ourselves to establish the fact, that not only do the 
dimensions and internal arrangements of hospitals vary in 
France and in England, but also that the dressing of wounds 
is altogether different in the two countries, and likewise 
several other details, more or less closely connected with the 
condition of the atmosphere of these establishments. 


— Weare informed that the establishment of the Cottage 
hospital at Meudon was determined on at the suggestion of 
Professor Laugier, who was anxious to locate in the neigh- 
bourhood of Paris a patient, in whom he proposed to perform 
ovariotomy. 


— The central depét of military men-nurses has been trans- 
ferred from the Val de Grace, to the new military hospital 
recently erected in the Faubourg Saint Martin, on the site 
formerly occupied by the Asylum for incurable diseases. 
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The central offices of matriculation, clothing, and general 
accounts, of the corps of army men-nurses, have also been 
removed to the new establishment, which now contains an 
effective body of about 200 men, and will shortly receive a 
further instalment of 300 recruits, who, after having acquired 
the necessary amount of instruction, will be forwarded to 
the different military hospitals in France and in the colonies. 

— Dr. Ribéri has endowed the Medico-Chirurgical 
Academy of Turin with the funds necessary for the award 
of a triennial prize of 8002. All printed works (two copies) or 
manuscripts (in Latin, Italian, or French,) on subjects con- 
nected with medical science or containing the evidence of some 
important scientific discovery, will be admitted to the competi- 
tion up to the 3lst December, 1864. 

— At the Academy of Medicine a Ballot has recently 
taken place for the election of a member in the section of 
Anatomy and Physiology. 

At the first ballot Mr. Béclard obtained 55 votes out of 76, 
and was declared duly elected. | 

Mr. Sappey, Prosector of the School of Medicine, obtained 
19 votes. 

— The medical profession has suffered several severe losses 
during the last month : 

Professor Bretonneau died at his residence in Passy. It 
is needless to enumerate the titles of this eminent man. He 
was the illustrious chief of the Medical School of Tours, and 
had the good fortune of numbering amongst his pupils two of 
our most distinguished and popular masters, Messrs. Velpeau 
and ‘Trousseau. 

Mr. Négrier, Director of the School of Medicine.of Angers, 
and a highly-esteemed Professor of Obstetrics, died in that 
city during the month of February, aged seventy-two. 

In Paris, we have to lament the loss of Dr. Meniére, a 
Fellow of the School of Medicine, and Resident-Physician of 
the Deaf and Dumb Institution. Mr. Meniére was a correct 
and elegant writer. An adept in classic lore, he published 
Medical notes on the Roman poets, and had but just presented 
the public with a volume entitled Ciceron Medecin, when he 
was suddenly snatched away in the prime of life. 

Dr. Blanchet, who for fifteen years has performed, with much 
ability, the duties of Surgeon to the Deaf and Dumb Institu- 
tion, has been appointed to fill the place left vacant by the 
decease of Mr. Menieére. 


For the articles not signed, 
H. Cuattuovu, Chief Editor. | 
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BLANCARD’S UNALTERABLE IODIDE OF 
2 IRON PILIS, : 
APPROVED OF BY THE ACADEMY OF MEDICINE OF PARIS, 
Adopted by the Medical Council of Petersburg, 


AND PRESCRIBED IN THE HOSPITALS OF FRANCE, BELGIUM, 
IRELAND, TURKEY, &0. 


Honourable mention at the General Exhibitions of New York, in 1858, and 

Paris, in 1855. 

“Of the various means hitherto*recommended for the exhibition 
of iodide of iron in a pure state, none, in our opinion, is superior to 
that pointed out by Mr. Blancard.”’ 

Mr1AuuE, Fellow of the Faculty of Medicine of Paris, Apothecary 
of the Emperor, &c., (‘Applications of Chemistry to Therapeutics, 
1856, p. 319.) 


The foregoing titles and numerous scientific documents to be found in most 
medical works attest the important place assigned to these pills in the thera- 
peutics of almost all countries. They are coated with an extremely thin 
layer of a resinous and balsamic nature, and are unchangeable, insipid, of 
moderate size, and readily tolerated by the organs of digestion. Combining. 
the virtues of iodine and of iron, they are especially proper in chlorosis, 
scrofula, tubercular or cancerous diseases, in leucorrhcea, anemia, &c., and 
constitute one of the most energetic remedies which can be used for the 
_ purpose of modifying lymphatic, weak, or debilitated constitutions.— Use: 
from 2 to 4 pills, daily. ; 

N. B. Adulterated or decomposed iodide of iron is an untrustworthy and 
sometimes a dangerous medicine. Shall be considered as prepared by the 
inventor those pills only, the phials of which are closed with a stopper exhi- 
biting a test silver seal, and bearing, at the bottom of a green label, Mr 
Blancard’s signature.— Beware of imitations. 

General Depot, JOZEAU, 49, Haymarket, London.—Ireland : VITTIE, 
Dr. Steven’s Hospital, Dublin.—America: FOUGERA, North William 
Street, 32, New York ; and sold by all chemists of repute. : 


INJECTION BROU. 


HYGIENIC—NEVER FAILING AND PRESERVATIVE. 
The only one that cures without other medical treatment. Sold by all 
the principal chemists in the world, and by the inventor BROU, 18 Boulevard 
Magenta, at Paris.—T'wenty years’ success.—Ask for the instruction with 


every bottle. 
London : JOZEAU, Chemist, 49 Haymarket. 





GRANULES AND SYRUP OF HYDROCOTYLE 
ASTIATICA (Thickleaved Pennywort) of J. LEPINE. 


The experiments instituted in India and Europe have demonstrated that 
these preparations are pre-eminently the remedy for leprosy, eruptions and 
other cutaneous disorders, for syphilitic or scrofulous diseases, chronic 
rheumatism, &c, In a report made to the Paris Imperial Academy of 
Medicine, and in some other official documents, it has been stated that the 
Granules and Syrup of Hydrocotyle Asiatica of J. Lépine, cure or improve in 
a very short time all these diseases. 

General depot : PARIS, E. FOURNIER, chemist, 22 rue d’ Anjou-Saint- 
Honoré. : : 

‘Sold wholesale by LABELONYE, 19 rue Bourbon- Villeneuve. 

New Orleans: Edouard Guillot ; Ducongé. | 

New York: Fougera Brothers. 
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GELIS AND CONTE’S LACTATE OF ‘TRON 
 SWEETMEATS, : 


Approved of by the Academy of Medicine of Paris. 


Gélis and Conté’s Sweetmeats, which secure the advantage of the exhibition 
of iron in its most easily assimilable form, in the agreeable shape of a sweet- 
meat, have been honoured with the approbation of the Academy, after 
numerous experiments instituted by a committee consisting of Messrs. 
Bouillaud and Fourquier, Professors of Clinical Medicine at. the Faculty of 
Paris, and Bailly, Physician of the Hospital of La Charité. The ae 
. reports state that this preparation was easily borne in all cases, .. . that 
the patients under experiment benefited by its use, and were all in ‘a most 
satisfactory condition when discharged from hospital, and clinical research 
assigns to it the foremost place among the most useful ferruginous preparations. 

N umerous subsequent researches, amongst which we may mention the 
important physiological and pathological investigations of Messrs. Claude 





Bernard (Member of the Institute), Barreswill, L. Lemaire, &c., andeighteen = —__ 


years’ experimental use in all countries, have farther confirmed the reputation 
of Gélis and Conté’s Sweetmeats and their superiority over all the other 
chalybeates prescribed by physicians at home and abroad, for chlorosis, for 
the plurality of diseases of women, anemia (constitutional debility) in both 
sexes, and whenever the impoverishment of the blood requires the exhibition _ 
of tonics, as in pale and colourless children, persons naturally delicate, or 
exhausted from frequent bleeding, &. Dose : from six to twelve daily. 

These sweetmeats are sold in square boxes only, bearing a label and tinted 
wrapper, and surrounded with a pink band to which is affixed the signature of 
the general dealer, Mr. Labélonye. General depét: Panis, 19 rue Bourbon-- 
Villeneuve. Lonpon, Jozeau, chemist, 49 Haymarket. New YorxK, Fougera, 
382 North William street. NEw ORLEANS, Guillot, druggist. Deloche 
et Ducongé, chemists and druggists; and to be had of the principal 
apothecaries. 


_ERGOTINE AND ERGOTIN E SWEETMEATS © OF 


BONJEAN, | 
GOLD MEDAL OF THE SOCIETY OF PHARMACY OF PARIS. 


Mr. Bonjean, chemist and apothecary at Chambery, to whom scien® is 
indebted for the discovery of ergotine, obtains it isolated from the poisonous 
principle contained in ergot of rye. 

Ergotine sweetmeats roneiat the most convenient and agreeable mode 
of exhibition of this medicinal agent. They are used with the greatest 
success for the purpose of facilitating labour, and checking the fatal floodings — 
which are sometimes consequent upon delivery ; they are, moreover, highly ~ 
beneficial in arresting hemorrhage of all descriptions, such as hemoptysis or 
spitting of blood, chronic inflammation of the womb, the dysentery so fre- 
quently concomitant with ague, chronic diarthcea, and checking the progress of 
pulmonary consumption, &c. 3 

Externally, ergotine is used in a watery solution, for the dressings of 3 
wounds, having not only the anti-hemorrhagic property alluded to, but also 
promoting cicatrization, by preventing or diminishing inflammatory action. 

According to Professors DUBOIS, Dean of the Faculty of Medicine of 
Paris; SEDILLOT, of the Faculty of Strasbourg; FLOURENS (of the 
French Institute) ; and RETZ US, Physician of the King of Sweden, it is 
the most. powerful hemostatic known. to medicine in arterial and venous 
hemorrhage. 

This medicine, externally applied, likewise hastens the eure of old wounds. 

Ergotine and Bonjean’s ergotine sweetmeats are only sold in phials bearing 
the seal and name of the inventor and of Mr Laurent, these medicines being 
now prepared in his patented apparatus, approved of by the Imperial peatemy 
of Medicine of Paris. . 

Wholesale depot in Paris, 19 rue Bourbon- Villeneuve. 

New Yor« : Fougera, 32 North William street. New Ortmans: Guillet, 
druggist, Deloche and Ducongé, ee and to be had of the principal 
aperers. 
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Its use in FEVER highly recommended, a Case of SARCINA Cured, and 
_ other Notices of its high remedial value presented, with an especial CAUTION 
to the Profession. 

CAUTION ABOUT SpuRIOUS IMITATIONS, &c. 

CAUTION.—J. T. DavenrortT received from Dr J. Contis Browne, 
M.R.C.S.L., Ex-Army Medical Staff, the sole discoverer and inventor, his RECIPE: 
for thes invaluable preparation which has never been published or made known ; 
hence there can be no other maker, and 
besides is a spurious imitation and dec 










‘<T have now for fifteen months used A 
and am fully persuaded of its value as a rem 
restlessness and severe headache, and to ‘pro 
most satisfactory. It appears to me to be indic 
is depression of Nervous PowEr. In fact, in t 
- geon who has used ft a few times, it is capable of being most extensively and 

usefully prescribed. In a case of obstinate and severe y Gurhine. arising from 


IROWNE'S CHLORODYNE, 
» In Fever, to allay 
its effects have been 
all cases where there 


Sarcina# in the Stomach, associated with an Amyloid Tumour in the Liver, _ 


which had resisted treatment for many months, I used Chlorodyne most suc- 
cessfully. The first dose stopped the Vomiting. Small doses were continued, 
at intervals of a few hours, for six weeks. The vomiting having entirely 
ceased, it was then discontinued, amM/although six months have elapsed there 
has been no return of the symptoms.” The Tumour has somewhat diminished 
in size, and gives nouneasiness. I have also givenit in some cases of Phthisis, 
with marked relief, especially in the early stages. I spontaneously offer my 
opinion as to its merits, for I think it has only to be tested and it will be used 
by all Medical men. 
‘HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 
Sole Agent and Manufacturer, J. T. DAVENPORT, Pharmaceutical Chemist, 
33 Great Russell st., Bloomsbury sq., London. 3 


CHLORODYWNE. 


R. FREEMAN, PHarmacevtist, KENNINGTON ROAD, LONDON, 
S., informs the Profession and Trade that he has FoR YEARS MADE and 
extensively supplied ‘‘CHLORODYNE”—in one-ounce and four-ounce 
stoppered bottles, at 1s. 6d. and 5s. each. He guarantees it to be uniformly 
and properly prepared, and superior to any other makers, though their charge 
be ever so exorbitant ; and he is glad to find the low price at which he sells 
it allows the Profession to use it in common practice and public institutions, 





so that its extraordinary beneficial effects are enjoyed by many of the poorest — 


sufferers. 


R. FREEMAN almost: daily receives letters from Members of the Pro- 
fession, and also the Trade, who speak highly of his CHLORODYNE. He _ 


publishes the following by permission : 

‘*I duly received your sample of Chlorodyne, and I liked it so well that I 
ordered more through my wholesale druggist. I think it in every way as good 
as any I have used, and it has the recommendation of being cheaper. 

**B. J. BOULTON, M:D., Horncastle.” 
*‘ Having been inthe habit of using Mr. Freeman’s Chlorodyne for some 
time past, I have much pleasure in stating that it has never failed to have the 
desired effect in whatever case it has been administered. 
““C. SWABY SMITH, M.R.C.S.E., Surgeon to the Berks and Hants 
Extension Railway Works and Pewsey Union, &c. dc.” 

**J have had several parcels of your Chlorodyne, and the Medical Men 
who have used it find it equally efficacious with that which is double the 
price, both having been tried on the same patients with similar results. 

““W. GRAHAM CARR, Pharmaceutical Chemist, Berwick,” 

‘‘T have administered to several of my patients your Chlorodyne, and I 
consider it a valuable remedy; it has succeeded perfectly in all cases in which 
T have used it. In its action it is uniform, and in its effects most efficacious. 

“DAVID EASTON, M.D., Medical Officer, Rhins-of-@alloway Poorhouse, 
Stranraer, Wigtonshire.” 
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